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um Dental Anesthesia 


Efficient RESTRAINTS 


JAMES LeROY VIZE, D.D.S., St. Louis, Missouri 


DIGEST 

A minor matter that is of major 
importance in general anesthesia 
in the dental office is the careful 
selection and judicious use of 
efficient restraining appliances 
which frequently make the dif- 
ference between success and fail- 
ure. Without minimizing the im- 
portance of premedication, the 
correct application and use of 
good restraints are valuable as- 
sets in controlling certain mus- 
cular reflexes of patients during 
the induction, maintenance, and 
recovery phases of anesthesia 
whether sedation is used or not. 
To the uninitiated, it would seem 
a simple problem indeed to re- 
strain a patient in a dental chair 
but this is frequently difficult to 
do. This article describes a sim- 
ple type of appliances which has 
been found effective and illus- 
trates its application. 


Restraint of Movement 
Necessary 

Patients under anesthesia frequently 
have a tendency to slide, slip, squirm, 
and sag out of operating position if 
efficient restraining methods are not 
used. Most of the restraints recom- 
mended for this purpose have not 
been successful because patients work 
loose from them or because the ap- 
pliance had to be applied too tightly to 
be effective. The leather strap with 
buckles and the fabric strap, also with 
buckles, often interfere with easy 
smooth respiration because they are 
applied across the chest. Patients can 


10 


slip wrists and hands from under 
them, they are difficult to keep clean, 
and from a hygienic standpoint they 
are objectionable. 

Requirements—1. Good _ restraints 
should always be as immaculate as 
the towel, apron, or napkin used for 
the patient. 

2. The appliance should immobil- 
ize the shoulders, arms, hands, and 
sometimes even the lower extremities 
in such a manner as to prevent the 
patient from slipping loose. The 
hands and arms in particular should 
be restrained. 

3. The restraint should be laun- 
dered and sterilized for each patient. 

4. Fabric and leather straps with 
buckles do not meet these require- 
ments because bowknots and hitches 
are difficult to make in those mater- 
ials. Pliability in the material is es- 
sential. 

Simple Type E ffective—After using 
various types of restraints the simplest 
type has been found to be the most ef- 
fective and the easiest to use. These 
consist of nine or ten feet of extra 
strong roller towel material made up 
in a double width four inches wide. 
They must be made so that all seams 
will be on the inside after the bands 
are turned inside out. A supply of 
these appliances can be stocked to be 
used the same as other equipment that 
can be laundered and sterilized. This 
type of restraint is used in many hos- 
pitals by medical personnel where 
sterile restraints are required for 
cases to be anesthetized. For dental 
use the difference in the appliance is 
in the way it is made and applied. 


Method of Application 

1. The first restraint is applied 
across the back coming forward 
around and under the armpits of the 
patient. It is then brought up and 
over the shoulders with both ends 
brought back behind the patient 
where they are tied together with a 
simple bowknot to the headrest an- 
terior to the top clutch of the head- 
rest or to the clutch itself. 

2. This restraint should be fairly 
taut to keep the patient from slump- 
ing and at the same time keep the pa- 
tient in a semi-suspended position 
that will not allow him to slip down 
in the chair. 

Releasing the Restraint—All the 
anesthetist has to do to release the 
patient is to pull out the bowknot. 

Applied Routinely—Care should be 
taken to see that the headrest clutch is 
adjusted so the headrest will not slip 
from the weight of the patient. This 
restraint does not interfere with res- 
piration and maintains the patient in 
proper operating position. It is rou- 
tinely applied on all patients of all age 
groups before anesthesia is started 


(Figs. 1, 2, 5, 11, and 12). 


Application of 
Second Restraint 

The second restraint can be brought 
up from the base of both sides of the 
chair or simply run through openings 
under the chair arms (some chairs do 
not have these openings) over and 
across the top of the midsection of 
the chair arms to the wrists of the 
patient where a half hitch is used 
around the wrists and a simple bow- 
knot is made with the ends. 

Method of Release—To release the 
patient from the restraint, pull out the 
bowknot. 
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l, Frontal view of shoulder restraint 


coming forward from under the arms, 
up and over the shoulders to be tied to 
headrest. 

2. Shoulder restraint applied across 
the back going forward under the arms. 
3. Hand and arm restraint in proper 
position. Note half hitches on each 
wrist with bowknot loop used as suc- 
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tion line holder. As the patient exerts 
pressure on this restraint the hitches 
become tighter around the wrists pre- 
venting withdrawal of hands. 

4. Improper application of hand, arm, 
and wrist restraint. Note reefs around 
wrists instead of hitches which permit 
hands and wrists to peel out of re- 
straint. 





5. Side view showing attachment of 
shoulder restraint to tight headrest with 
bowknot. Also note attachment of 
wrist restraint through opening under 
chair arm. 


G. Ankle restraint snubbing lower ex- 


tremities to sides, not top, of footrest. 
Modified hitch used. 
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9. Showing correct application of shoulder and wrist @, Side view of shoulder and wrist restraints in proper posi- 
restraints. tion. 


Suction Line Holder—This bow or 
loop makes a good suction line holder 
by running the line through the bow 
where it is always available to both 
the surgeon and the anesthetist. 

Tightness Increased by Pressure— 
This restraint does not have to be 
drawn especially taut because the 
more pressure the patient puts on it, 
the tighter the top wrist hitches be- 
come. When this restraint is properly 
applied, it is almost impossible for the 
patient to work wrists and hands 
loose. 

Prevents Slipping Forward—This 
appliance aids the first one in keeping 
the patient from slipping forward. 
During long operations when anes- 
thesia is extended, care must be taken 
to see that these hitches do not inter- 
fere with circulation which will re- 
sult in the hands becoming a reddish 
hue or cyanotic. In such instances 
(which rarely occur) the restraints 
can be readily loosened. 

Half Hitch Necessary—The half 
hitch around each wrist must be used. 
This restraint is always available on 
the chair but is not applied until the 
patient becomes unconscious. In some 
instances, however, it may be applied 
at the start of induction. The novice 
in applying these restraints tends to 
use a reef around the wrists and in- 
variably the patient slips out (Figs. 
3, 4, 7, 8, and 10). 


9. Patient in complete restraint with shoulder, wrist, and ankle restraints in po- 
sition. 
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10. Rear view of wrist restraint attached to chair arm and 
shoulder restraint attached to headrest with bowknot that 





can be quickly released by pulling out the bow. 





Li. Showing bowknot tied across headrest bar that can be 
easily released by simply pulling out the bow. 
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12, Close-up of shoulder and wrist 
restraints with aspirator in loop. 





Third Restraint 
May be Used 

The two restraints described are 
usually all that are necessary with the 
majority of patients. With muscular 
adult patients, however, capable of 
exerting considerable force, a third 
restraint may be used. 

Method of Application—1. This re- 
straint is applied to the middle bar of 
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the footrest of the chair snubbing the 
feet and ankles to the sides, not the 
top, of the footrest. 

2. With all three of these restraints 
properly applied, most active patients 
can be controlled, leaving the anes- 
thetist and oral surgeon free to con- 
centrate on the anesthesia and surgery 
with no interference from the patient 
and no undue exertion on their part. 

Ankle Restraint May be Important 





—tThe third restraint is rarely neces- 
sary but when ankle restraints are 
needed they are vitally important. To 
restrain the body, hands and arms, 
leaving the ankles free leads to diffi- 
culty in certain cases. For this reason 
chairs without footrests have been 
found to be more of a liability than 
an asset (Figs. 6, 9, and 13). 


3608 South Grand Avenue 


13. Position of ankle restraint as attached to chair footrest also bow tie for 
quick release. 





HYDROCORTISONE ACETATE Dental Ointment 


for Immediate Dentures 


ROBERT H. AMESBURY, B.S., D.D.S., Susanville, California 


DIGEST 

The report in this article is con- 
cerned with the use of hydrocor- 
tisone acetate dental ointment 
2.5 per cent under immediate 
dentures for the suppression of 
the inflammatory process result- 
ing from the trauma associated 
with multiple extractions and 
alveolectomy. 


Early Methods of 
Application 
The adrenocortical hormones, corti- 
sone and hydrocortisone, have been 
used with dramatic results in a vari- 
ety of inflammatory and collagen dis- 
eases.! The early investigations were 
limited to intramuscular injection of 
the hormone. This mode of therapy 
was followed by oral administration 
of tablets containing the hormonal 
agent. Later, topical application of a 
dermatologic ointment of hydrocorti- 
sone acetate resulted in prompt relief 
of symptoms in the treatment of vari- 
ous dermatologic conditions.” 

Medical Uses—The successful use 
of these hormones in medical prac- 
tice encouraged Strean,® and Strean 
and Horton‘ to apply these materials 
in the treatment of a variety of dis- 
eases of the oral cavity. 

Diseases of the Oral Cavity—The 
results of the investigations of Strean 
and Horton stimulated others to try 


1Hench, P. S.; Kendall, E. C.; Slocumb, 
C. H.; and Polley, H. F.: Effect of a Hormone 
of the Adrenal Cortex (17-Hydroxy-11 -dehydro- 
corticosterone: Compound E) and of Pituitary 
Adrenocorticotropic Hormone on Arthritis; Pre- 
liminary Report, Proc. Staff Meet., Mayo Clinic 
24 :181-197 (April 13) 1949, 

2Sulzberger, M. B.; Witten, V. H.; and Smith, 
SRE Hydrocortisone (compound F) Acetate 
Ointment in ee Therapy, JAMA 151: 
468-472 (March) 1953. 


8Strean. L. P.: Possible Role of Cortisone in 
Dental Practice, New York J. Dent. 22:102-104 
(Feb.) 1952 
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the hormone in such conditions as 
cheilosis and aphthous stomatitis,* 
apical periodontitis,° and various re- 
calcitrant diseases of the oral cavity.® 
The following is a statement of the 
results obtained in the use of hydro- 
cortisone acetate dental ointment 2.5 
per cent under immediate dentures 
for the suppression of the inflamma- 
tory process resulting from the trau- 
ma associated with multiple extrac- 
tions and alveolectomy. 


Clinical Factors Involved 

A total of 430 immediate dentures, 
maxillary and mandibular, were in- 
serted. The age distribution in the 
cases ranged from 20 years to 72. The 
number of teeth extracted at one time 
varied from four to 14, with an aver- 
age of nine. 

Anesthetic Used—Local or general 
anesthetics were used. The local anes- 
thetics included Ravocaine®, Uno- 
caine®, and Xylocaine®. The general 
anesthetics were Vinethene®; Vine- 
thene® induction and ether; Vine- 
thene®, nitrous oxide and oxygen; and 
pentothal sodium. 

Periods of Observation—Periods 
of observation lasted from the time of 
surgery until the closure of the wound. 
This period varies from four to ten 
days. After extraction of the teeth, 
alveolectomy was performed where 
necessary. 

Denture Material—All 
were made of acrylic. 


dentures 


4Strean, L. P., and Horton, C. P.: Hydrocor- 
tisone in Dental Practice, DENTAL DIGEST 59:8-16 
(Jan.) 1953. 

5Wolfsohn, B. L.: The role of Cortisone in the 
Control of Apical Periodontitis, Oral Surg. Oral 
Med. & Oral Path. 7:314-321 (April) 1954. - 

6Robi nson, H. B. G.: Recalcitrant Diseases of 
the Oral Cavity, Proc. Inst. Med. Chicago 20: 
125-126 (Jan.) 1954. 





cortisone acetate dental ointment 2.5 
was applied twice per day, morning 
and afternoon, after cleaning the den- 
ture with a brush. 

Control Cases—The number ofcon- 
trol cases, not using the ointment, 
was limited to 15. 


Results Obtained 

Regardless of the number of teeth 
extracted and the necessity of alveo- 
lectomy, application of hydrocorti- 
sone acetate dental ointment 2.5 per 
cent under the denture had the follow- 
ing effects: 

(1) Dramatic relief from pain 
which was more rapid after general 
anesthesia than after local anesthesia, 
regardless of the anesthetic agent 
used 

(2) Suppression of the inflamma- 
tory process 

(3) Prompt healing of the trauma- 
tized tissue 

(4) Almost total absence of offen- 
sive odors 

Conditions in Control Cases—The 
control cases where hydrocortisone 
was not used were (1) characterized 
by pain under the denture, (2) the 
gingivae were inflamed for many 
days, and (3) the foul odor under the 
denture persisted despite the use of 
mouth washes. 

Tests for odor were made by the 
patient, the nurses, and the author. 
All were agreed when odors were 
present or absent. 

Results Unaffected by Infection— 
The beneficial results obtained in the 
use of hydrocortisone acetate dental 
ointment 2.5 per cent were not af- 
fected by the presence or absence of 
infection in or around the teeth prior 
to extraction. 
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Discussion 

Application of hydrocortisone ace- 
tate dental ointment 2.5 per cent 
under immediate dentures seems to 
suppress the inflammatory process re- 
sulting from the trauma of multiple 
extractions and alveolectomy. Appar- 
ently the hormone must be absorbed 
locally. It is believed that the hor- 
mone produces a decrease in the in- 
creased capillary permeability, there- 
by reducing the amount of edema 
fluid. The edema fluid already pres- 
ent is probably drained by the lym- 
phatics rather than reabsorbed by the 
blood vessels. 

No Delay in Wound Healing— 
Since the hormone was used in low 
dosage, no delay in wound healing 
was observed, supporting the view 
that the catabolic effect of hydrocorti- 
sone is evident only in the presence of 
high and prolonged dosage. For the 
same reason, no exacerbation of in- 
fection was noted. In fact, there is 
some laboratory evidence to support 
the view that small doses of hydro- 
cortisone may enhance immunity to 
pheumococcus infection. 

Absence of Odors Noted—The al- 
most total absence of offensive odors 
under immediate dentures after the 


use of hydrocortisone acetate dental 
ointment 2.5 per cent may be ex- 
plained by the reduction of exudate 
resulting from the suppression of the 
inflammatory process. It is believed 
that decomposition of the exudate by 
oral bacteria results in protein metab- 
olites possessing foul odors. 

Determining Factor in Recovery— 
Although the number of control cases 
were relatively few, in a_ personal 
practice it was deemed inadvisable to 
deprive a large number of patients 
requiring immediate dentures of the 
use of the ointment after observing its 
beneficial effects, and the discomfort 
in the control patients. It is unusual 
for 430 successive patients requiring 
immediate dentures to experience uni- 
formly uneventful recoveries. It is 
reasonable to conclude, therefore, 
that the determining factor was the 
application of the hydrocortisone ace- 
tate ointment. 

Encouraging Results with Use of 
Adhesive Powder—An attempt is be- 
ing made to reproduce these results 
in a similar group of patients using 
hydrocortisone denture adhesive pow- 
der 0.5 per cent. The results, thus far, 
are highly encouraging with the use 
of this material. 


The Nature of Health 


TOM D. SPIES, M.D., Chicago 


IN THE present-day practice of medi- 
cine we often apply therapy the nature 
of which little is known. Our working 
concept is that health is the accurate, 
harmonious and constant integration 
of all the necessary biochemical fac- 
tors in the body. The amino acid bal- 
ance, the vitamin balance, the endo- 
crine balance, the electrolyte balance, 
the control of body temperature, the 
maintenance of blood glucose level, 
and the supply of oxygen to the cells 
are a few of the important factors. 


tl Health from 
Biochemical Imbalance 
Ill health may result from a de- 
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rangement of any biochemical system 
which disturbs the harmony of the 
cells. Prolonged ill health may result 
from sudden trauma, acute infections, 
or even from disturbance of mental 
processes. Associated with the emo- 
tions are many biochemical phenom- 
ena. Fear may produce syncope; sad- 
ness may produce excessive lacrima- 
tions are many biochemical phenom- 
sensitivity to pain. The state of mind, 
therefore, can alter body functions. 
Body and mind must work together 
continuously and are mutually de- 
pendent. The normal outcome of a 
harmonious relationship is health. 
On the early perception of any 


Summary and Conclusions 

Hydrocortisone acetate dental oint- 
ment 2.5 per cent was applied in 430 
cases of immediate dentures with uni- 
formly uneventful recoveries. There 
were (1) marked suppression of in- 
flammation, (2) decrease in postoper- 
ative pain, (3) almost total absence 
of offensive odors under the denture, 
and (4) rapid wound healing. The 
control patients, numbering 15, com- 
plained of discomfort and the pres- 
ence of foul odors under the denture. 
The application of hydrocortisone 
acetate dental ointment 2.5 per cent 
under immediate dentures represents 
a new use for this product and it is 
recommended for the control of the 
inflammation which results from the 
trauma of multiple extractions and 
alveolectomy. 

604 Cottage Street 


Author’s Note: Appreciation is ex- 
pressed to Lyon P. Strean, Ph.D., 
D.D.S., Medical Division, Merck & 
Co., Inc., Rahway, N.J., for assistance 
in the clinical trial reported here. The 
ointment used in this study was Hy- 
drocortone Acetate Dental Ointment 
2.5 per cent, the Merck brand of hy- 


drocortisone acetate. 


source of disharmony depends the suc- 
cess of preventive medicine. By the 
time the characteristic physical signs 
of a disease are observed, the tissues 
already have been badly damaged. 
Accordingly, the physician should at- 
tempt to develop insight into the bio- 
chemical action within the cell in or- 
der to have knowledge of living pro- 
cesses. The mechanism of action may 
be unknown, but he should not fall 
into the error of thinking it is un- 
knowable. It is a formidable under- 
taking to initiate this concept but it 
must be undertaken. 

Adapted from Postgraduate Medi- 
cine 17:6 (March) 1955. 
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of the JAW 


LEONARD FRANK, San Francisco 


DIGEST 
Contemporary literature is re- 
plete with articles on the hinge 
axis of the condyle in relation to 
the condylar path but little ref- 
erence is made to the importance 
of the opening axis of the man- 
dible in the region of the man- 
dibular foramen in relation to 
the opening of the mouth. This 
article presents evidence, radio- 
graphically and _ anatomically, 
showing the opening axis of the 
mandible to be in the region of 
the mandibular foramen. 


Temporomandibular 
Articulation 

It is quite possible of course for the 
mouth to open on a pure hinge move- 
ment of the condyle without the usual 
gliding, down and forward movement 
but this is usually a movement of con- 
venience or it is a learned movement. 

Complementary Movements — The 
hinge axis of the condyle and the 
opening axis of the mandible are two 
different movements having different 
purposes but operating simultaneous- 
ly, one movement complementing the 
other. The temporomandibular artic- 
ulation is the only bilateral joint in 
the human skeleton. One joint cannot 
move without the opposing joint go- 
ing into function. 

Two Joints Involved—The tempo- 
romandibular articulation is actually 
composed of two joints, an upper and 
a lower joint separated by the menis- 
cus. 

The Hinge Movement—In the lower 
joint the condyle articulates with the 
meniscus. This is the hinge movement 
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The OPENING AXIS 


and it is the only movement that this 
joint can make. 

The Gliding Movement—In the up- 
per joint the meniscus articulates with 
the glenoid fossa. This is the gliding 
movement that carries the condyle to 
all of its eccentric positions. It is the 
only movement that this joint can 
make. . 

Hinge Movement Supplemented — 
The jaw opening on a hinge axis is a 
rotary movement of the lower joint of 
the articulation but the opening axis 
of the mandible needs something more 
than a hinge so nature has supplied the 
gliding movement in the upper joint 
so that the condyle can move down 
and forward as the jaw drops into 
open position while the angle of the 
jaw moves backward and slightly up- 
ward. 

Variation in Asymmetrical Con- 
dyles — Schier! comments that “the 
condyles and fossae are irregular and 
irregularly related to each other. Both 
condyles are fixed to one mandible. 

(This extremely important point is 
usually given little consideration.) 
The transverse axis of each condyle is 
different from the other. The initial 
movement is hinge in character but 
the movement is not a true hinge with- 
in its own center pin (the transverse 
axis of each condyle head) but the 
hinge axis around a mean axis of the 
two heads. Hence, even if both con- 
dyles were symmetrical in form, the 
very nature of their axis and rotation 
would hardly indicate a true circular 
movement. We may compare this by 
placing two very loose hinges on a 





1Schier, The Tem 
ins. A Consideration of its 

isfunctional Sequelae, D. 
70:1095-1109 (Nov.) 1948. 


romandibular 
unctional and 
Items of Interest 


Mayer: 


door, but not in the same vertical line. 
You may open the door but it will not 
open straight.” In this conection it is 
well to remember that the condyle is 
always above or below, behind or in 
front of its opposing condyle. There 
will be as many asymmetrical con- 
dyles as there are human beings. 

Difficulties in Locating Hinge Axis 
—The investigations of Higley,” by 
means of the x-ray, seem to prove that 
a definite hinge axis cannot be lo- 
cated. Kurth and Feinstein® observed 
that “it is most unlikely with all the 
variables operating in the case of the 
determination of the hinge point-per- 
ception, anatomy, physiology, the abil- 
ity of the patient to follow instruc- 
tions, the preconceived prejudices of 
the operator, that the hinge axis can 
be located with any degree of accu- 
racy.” 

Opening Axis of Jaw Accurately 
Located—On the contrary, the open- 
ing axis of the jaw, in the region of 
the mandibular foramen, can be lo- 
cated with a great degree of accuracy. 


Jaw Does not Open 
by Gravity Alone 

Lord*, working with Prentiss, 
made the following statement: “In ob- 
serving the opening of the jaws in the 
living it is apparent that the mouth 
opens ordinarily by a positive direct 
action, not passively, by its own 
weight.” Lord, no doubt, refers in this 
statement to gravity. The theory that 
the mouth opens by gravity alone is 
not tenable as we can eat lying down 
or on our side. In an act which ap- 
peared many years ago on the Or 





2Higley, L. B., and Logan, R. A.: Roentgeno- 
graphic Interpretations of Certain Condyle and 
Menton Movements, JADA 28:779-785 (May) 


1941. 

8Kurth, L. E., and Feinstein, I.K.: The 
Mandible, J. Pros. D. 1:327- 
332 (May) 1951. 
4Lord, 


Hinge Axis of the 
F. P.: Observations of the Tempore 
nt amaaea Articulation, Anat. Rec. 7:355-357 
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1. Orthodox method. This is the usual method of taking 
an x-ray of a lateral jaw. The head is positioned on a 5 x 7 
film tunnel in order to facilitate the changing of films with- 
out changing the position of the head. (A) Jaw in closed 
position. (B) Jaw in open position. (C) Inferior dental 
canal and mandibular foramen with jaw in closed position. 
(D) Inferior dental canal and mandibular foramen with the 
jaw in open position. 





‘\ 
’ 
’ 


~ 
oerr er fF fF eee Se 


\ 
— iD 
5 i 
f 
va ; 
se 
'4 i 
a? ‘ 
~~ ‘ 4@ { 
- 1 ‘ : / 
aw % i wii ( 
, ‘ 6 . 7 od 
7 . sf 7 
af . CN. OM v.*s ‘ ra 
wy . tre MSF 6 r 
ye ee a ts ie 
s F 
‘ . » i, 2 —) c 
ry . eS f 
= Pa 
Ww Ny 
i a ¢ 
. a P 4 
' | ; 
7 a 
4 ¢ 
A 


2 


2. Cephalometric x-rays of the normal jaw. (A) Jaw in 
closed position. (B)Jaw in open position. (C) Inferior 
dental canal and mandibular foramen with jaw in closed 
position. (D) Inferior dental canal and mandibular fora- 
men with jaw in open position. 
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3. Cephalometric x-rays of a bilateral condylectomy. (A) 
position, (B) Jaw in open position. (C) Line showing the 
superior border of the rami after removal of the condyles. 
(D) Inferior dental canal and mandibular foramen with 
jaw in closed position. (E) Inferior dental canal and man- 
dibular foramen. with ‘jaw in open position. 
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4, Cephalometric x-ray of a united bilateral condylar frac- 
ture. (A) Jaw in closed position. (B) Jaw in open position. 
(C) Space for the meniscus. (D) Glenoid fossa. (E) Emi- 
nentia (articular tubercle). (F) External auditory meatus. 
(G) Inferior dental canal and mandibular foramen with the 
jaw in closed position. (H) Inferior dental canal and man- 
dibular foramen with the jaw in open position. 
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pheum circuit in San Francisco one 
performer balanced himself on his 
head on the head of another perform- 
er and while in this position, standing 
on his head, ate a plate of food. 

Corroborative Opinions—Lord be- 
lieved, with many others, that the cen- 
ter of the axis of the opening move- 
ment of the mouth was in the vicinity 
of the mandibular foramen. This be- 
ing the position of minimum strain 
and of relative rest, it would be ex- 
pected that the nerves and blood ves- 
sels would enter the bone (mandible) 
in this area. Lord also states that “the 
stylomandibular and the sphenoman- 
dibular ligaments restrain the mandi- 
ble (in opening) particularly in the 
region of the mandibular foramen 
from moving forward and, therefore, 
make this region the axis of rotation.” 

Statement Confirmed — Sicher° 
confirms Lord’s investigations: “The 
place of entry for the nerves and 
blood vessels must be at a point which 
is relatively stable and where the ex- 
cursions of the mandible are the 
smallest. This point is, in the human 
mandible, the place where the mandi- 
bular foramen and the sulcus mylohy- 
oideus begin. In the complicated 
mechanisms of the human articulation 
there is one optional point, and this 
point must be the common place of 
entrance for both nerves and blood 
vessels.” 

Additional Evidence — Hemley® 
comments that “In consequence of the 
movements of these soft tissues the in- 
ferior dental foramen is somewhat 
funnel shaped. It is this wider orifice 
of the foramen which delineates the 
extent of the anterior-posterior move- 
ments of the rami at this point and the 
funnel-shaped opening indicates the 
region in which the soft tissues pre- 
vent the bone formation as the artery, 
vein and nerve enter the canal. The 
area encompassed by this orifice is 
the area which marks the center of 
rotation of the condyle.” 


SSicher, Harry: Development of the Temporo- 
mandibular Articulation in Man, Ztschr. F., 
Stomatol. 32:269, 1937. 

®Hemley, S.: Fundamentals of Occlusion, Phil- 
adelphia, W. B. Saunders Company, 1944, pp. 
143-144. 

™Walsh, J. P.: The Temporomandibular Joint 
with Reference to osten’s Syndrome, New 


Zealand D. J, 44:240-253 (Oct.) 1948. 
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5. An example of an x-ray taken with the orthodox or lateral jaw technique. 





Investigation of Opening 
Axis of Jaw in Living 
Human Beings 

In all the literature examined no 
visual evidence has been found depict- 
ing the opening axis of the jaw other 
than hand-drawn sketches. For this 
reason it was determined to make an 
investigation of the opening axis of 
the jaw in the living human being. 
Two methods of approach were used: 
(1) the orthodox or lateral jaw tech- 
nique, and (2) the cephalometric 
technique. 

Opposed Points of Vantage—These 
two methods depicted the same thing 
from two opposed points of vantage: 

1. The orthodox or lateral jaw tech- 
nique. A film tunnel was used to facil- 
itate the changing of films without 
moving the patient’s head. Two x-rays 
were taken, one in the closed position 
and one in the open position. Tracings 
were made from these films. The trac- 
ing of the film taken in closed position 


was superimposed on the tracing of 
the jaw taken in open position (Fig. 1). 

2. The cephalometric technique. 
Cephalometric x-rays were taken with 
the jaw in open and closed position. 
Tracings were made of each position 
and superimposed one on the other 
(Figs. 2, 3, and 4). Figure 5 is an 
example of an x-ray taken in the or- 
thodox or lateral jaw technique. Fig- 
ure 6 is an example of an x-ray taken 
with the cephalometric technique. 

Constant Characteristics Revealed— 
In the tracing of all paired films two 
characteristics were predominately 
constant: 

1. The images of the mandibular 
foramen in the closed and open posi- 
tions remained in close proximity to 
each other, giving evidence that this 
is the neutral point of the mandible. 
This neutral point is the opening axis 
and the region where the nerves, veins 
and arteries enter the jaw with the 
least danger of rupture. 

2. In open position the image of 
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6, An example of an x-ray taken with the cephalometric technique. 





the mandibular foramen is slightly be- 
low the image of the mandibular fora- 
men in closed position. This difference 
of position is a reflection of the glid- 
ing movement of the condyle in its 
translation from closed to open posi- 
tion. 


Roentgenographic Views 
Compared 

Figures 1 and 2 are paired x-rays 
of normal jaws. Figure 3 shows paired 
x-rays of the results of a bilateral con- 
dylectomy and Figure 4 shows paired 
x-rays of a bilateral condylar fracture. 
Walsh? stated, “It is possible to mas- 
ticate without condyles.” Later Bos- 
well* stated. “But even the condyles 
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may not be necessary for masticating 
function.” 

Opening Axis at Same Point in Nor- 
mal Jaws—In consideration of these 
two opinions Figure 3 becomes in- 
creasingly interesting. The most illu- 
minating fact is that the opening axis 
is shown at the same point as that 
shown in the normal jaws having con- 
dyles. It should be borne in mind that 
the jaws shown in Figures 1, 3, and 4 
have their external pterygoid muscles 
still attached to them while the jaws 
shown in Figure 3 have had their 
external pterygoid muscles severed. 

Jaw Opens Without External Ptery- 


SBoswell, Jesse V.: Practical Occlusion in Re- 
lation to Complete Dentures, J. Pros. D. 1:307- 
321 (May) 1951... . ) 


goid Muscles—Returning to the dis- 
cussion of the opening movement of 
the jaw being one of “force” or “grav- 
ity,” Figure 3 can be used for analysis. 
In the opinion of many investigators 
the external pterygoid muscle is the 
“opener” of the jaw, yet here is a jaw 
that opens without external pterygoid 
muscles. Examining the position of 
the jaws without condyles, in relation 
to the skull as a whole, it is found 
that the jaws are approximately in 
their correct position in relation to 
the skull as a whole. 

No Change in Position of Opening 
Axis—Of prime importance is the fact 
that there is no change in the position 
of the opening axis (Fig. 3). This 
would tend to show that the removal 
of the external pterygoid muscles has 
not caused an imbalance of the eleva- 
tor or depressor muscles. 

Different Approach—In Figure 4 is 
shown paired cephalometric x-ray 
views of a united bilateral condylar 
fracture. This series afford insight in- 
to nature’s methods of managing ar- 
ticular injuries. The original x-rays of 
the injuries in this case, taken in 
1949, showed both condyles fractured 
at their necks and depressed down- 
ward and forward. The x-rays also 
showed that neither condyle was in its 
respective fossa. The present x-rays, 
taken in 1955 (Fig. 4), reveal both 
condyles articulating on false joints 
at the eminentia with space being pro- 
vided to accommodate the meniscus. 
Even with changes in position the 
opening axis of the jaw is shown to 
be in approximately the same position 
as the opening axis of the normal jaw. 
Again there seems to be no imbalahce 
of the elevator or depressor muscles. 


Conclusion 

The hinge axis’of the condyle and 
the opening axis of the jaw have been 
discussed and tracings from the orig- 
inal x-rays have been shown, demon- 
strating that the opening axis of the 


jaw is in the region of the mandibular 
foramen. 


450 Sutter Street 
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Temporary JAW PROTRUSION 


Its Causes and Correction 


HARRY L. PAGE, Valparaiso, Indiana 


DIGEST 
In studying the articulation prob- 
lem it has been observed that 
jaws habitually functioning in 
protrusion may have become 
fixed in that position temporar- 
ily. With proper treatment they 
will start returning to normal 
position, rapidly at first, gradu- 
ally later. This article discusses 
the temporary protrusion prob- 
lem, its causes, and the remedy. 


Protrusive Function in 
Articulation 

All articulation methods that rely 
upon centric relation force the pa- 
tient to function in protrusion. Math- 
ematical proof of this has been dem- 
onstrated in a previous article.’ To 
visualize the reason, note the sche- 
matic Figures 1, 2, 3, and 4 presented 
here. 

Figure 1. Occlusion rims in the 
head are shown contacting in “centric 
occlusion” with the condyles in cor- 
rect “centric relation.” 

Figure 2. The luted rims are shown 
mounted in an articulator still in un- 
disturbed centric occlusion and rela- 
tion. 

Figure 3. This represents the teeth 
after setup to this centric occlusion 
and relation in an articulator; any 
articulator. 

Figure 4. The teeth are shown re- 
turned to the mouth. 

Articulation is Motion—Centric re- 
lation has no control over motion 
(kinematics). Centric relation plays 
no part in any setup or occlusal ad- 
justment either in the head or in the 


1Page, Harry L.: Lexicography, Hinge Open- 
ing, Hinge Closing and Centric, DENTAL DIGEST, 
61:17-23 (Jan.) 1955, 
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articulator. Opening and closing mo- 
tions during setup will be controlled 
by the articulator hinges (Fig. 3) 
while motions during function will be 
controlled by the condylar hinge-axes 
(Fig. 4). The respective control cen- 
ters being located differently, there 
will be no congruence between the 
closure arcs in the articulator and the 
head. As a result, the jaw must shift 
bodily forward if the teeth are to in- 
erdentate. Daily experience in almost 
any dental office substantiates this ob- 
servation. 

Cuspless Teeth Show Centric Re- 
lation Fallacy—Further confirmation 
may be obtained by study of the types 
of teeth recommended by the major- 
ity of teachers and clinicians. No mat- 
ter what these teeth are called, almost 
all of them are some form of cuspless 
tooth. Cuspal interference and stresses 
supposedly created by cusps are lead- 
ing topics of clinical discussion and it 
is rare when the remedy recom- 
mended is anything but some type of 
unnatural flat or semiflat tooth. 
Rapp’, after surveying the published 
opinions of internationally known 
prosthodontists, concludes: “The real 
choice, however, is not so much which 
of the two types [anatomic or non- 
anatomic] is more effective but which 
of the nonanatomic teeth is more suit- 
able.” This article won the 1953 
American Denture Society prize. It 
may therefore be assumed that his 
conclusion represents the prevailing 
opinion. 

Chewing Motions the Crux of Den- 
tistry—lIt is not difficult to understand 
this preference for what McCollum? 





2Rapp, Robert: The Occlusion and Occlusal 
Patterns of Artificial Posterior Teeth, J. Pros. 
Dent. 4:479 (July) 1954. 


called “monstrous tooth forms.” Mc- 
Collum* gave as the reason: “ 
men in despair have tried to dodge 


the crux of dentistry, the chewing mo- 


tions of the jaw, by making either 
cuspless teeth or what amounts to the 
same thing, making cusp perversions.” 
Articulation Oversimplified—Cusp- 
less teeth make it unnecessary to learn 
how to articulate teeth correctly in 
conformity with natural jaw function 
for they can be brought together cas- 
ually in almost any position without 
painful interferences; they have no 
complicated surfaces, no cusps that 
must pass each other without collid- 
ing en route to interdentation. 
Erroneous Expedient—Acceptance 
and endorsement of aborted tooth 
surfaces is not the true answer to the 
problem of articulation; it is merely 
a resort to a second error in an effort 
to relieve the result of the first error 
which is centric relation. This state- 
ment is made with full knowledge of 
the usual arguments that favor cusp- 
less teeth. Study and analysis will 
show these arguments and the illus- 
trations used to support them to be 
more ingenious than ingenuous. Fur- 
thermore, they tend to prove a sub- 
jective rather than an objective point. 


Comparison of 
Masticating Habits 

Periodically the mandible bone and 
teeth of an Eskimo or some aborigine 
demonstrating flat badly worn work- 
ing surfaces that cant to the buccal 
are produced and extolled as the ideal 
in occlusion and articulation. The 
difference between uncivilized mas- 
ticating habits and those of civilized 
man is completely ignored. 


8McCollum, Beverly B.: Fundamentals In- 
volved in Prescribing Restorative Dental Reme 
dies. Dental Items Interest, Reprint from June 
ae Feb. 1940, p 52. 
id. 
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CENTRIC BITE IN HEAD 
CENTRIC RELATION ESTABLISHED — 


TEETH SET UP IN ARTICULATOR 


ARTICULATOR WINGES DISREGARD CENTRIC RELATION 
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1, Centric bite in head. Centric relation established. 
2. Centric mounted in articulator. Centric relation undis- 


turbed. 


centric relation. 








3. Teeth set up in articulator. Articular hinges disregard 


4. Case inserted in head. Cusp teeth disrupt centric relation. 








Difference in Habits—Primitive 
people prepare skins for clothing by 
grinding laterally, thereby softening 
dirt-encrusted hides with their teeth. 
They munch grit-impregnated foods 
with indifference. Civilized mastica- 
tory and dietary habits are hardly 
comparable. If the uncivilized man’s 
type of abraded tooth is to be the civ- 
ilized ideal, then it should be adver- 
tised that an automobile with 200,000 
miles on the odometer is superior to 
One just off the production line. The 
well-worn automobile may still run 
and the worn tooth may still function 
but that is no reason to distinguish 
either as an example of perfection. 

Popular Theories—It is contended 
that the alveolar bone surrounding 
the roots of the Eskimo’s teeth is in 
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excellent condition. This would seem 
to assure the proponent of flat teeth 
that progressive occlusal abrasion in 
the elderly mouth is a natural protec- 
tion against stress and trauma. This 
agrees with another popular theory; 
namely, that occlusal surfaces should 
conform to age, young teeth for the 
young and old teeth for the old. 
Anomalies Cited as Standards— 
(1) Cases are reported where mouths 
have been “saved” by arbitrary re- 
moval of the lower buccal and the up- 
per palatal cusps. (2) Dentures made 
with plane occlusion and flat poster- 
iors pitched to an “anti-Monson 
curve’ are commended for showing 
wear similar to “their original pat- 
tern,” the inference being that wear 
consistent with a prototype form con- 


notes excellence in articulation. (3) 
Reference is made to the tobacco 
chewer with teeth worn to the gin- 
gival line but “perfectly sound” and 
bonded in sturdy bone. No one with 
any experience denies the existence of 
such examples but are these anomal- 
ies to be the criteria for correct artic- 
ulation? 

Conventional Precepts Challenged 
—In my youth among the Litchfield 
Hills of Connecticut there were many 
inveterate tobacco chewers among 
elderly acquaintances. They had 
“chawed” since they were big enough 
to filch a “Battle-Ax” plug from their 
fathers’ pockets. Not one of them had 
enough snags left to punch a ticket 
and the memory, of their sunken 
mouths pumping like the village 
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2. One of several original bites of varying thicknesses being accepted perfectly 


by the Transograph. 


G. The Transograph is shown accepting a bite with about 3 millimeters of 
occlusal separation. Note that in both Figure 5 and Figure 6 the four end-tapered 
screws have been removed completely from the bosses which top the condyle 


sliders. 
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blacksmith’s bellows is still fresh. As 
for the artificial teeth defaéed to fol- 
low a “known pattern of wear” set to 
plane occlusion and an “anti-Monson 
curve’ and the natural:teeth that were 
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“saved” by destroying their cuspal 
surfaces, was any attempt made to 
learn: how to articulate the natural 
cusps in accordance with functional 
jaw movements before mutilating 


them? Without doubt, the answer is 
negative. 

Standard Articulation Methods Dis- 
appointing—When judged by any 
group of objective operators, the re- 
sults of these and other conventional 
precepts have been and still are un- 
satisfactory. During the last fifteen 
years serious clinicians, dissatisfied 
with conventional failures, have won 
important citations for showing that 
standard articulation beliefs are fal- 
lacious. They have insisted that ar- 
ticulation must give up these mistaken 
theories and turn to “functional” or 
“cyclic” jaw movements. 


Functional or Cyclic 
Jaw Movements 

As yet, neither teachers, clinicians, 
nor even the cyclic articulation. advo- 
cates themselves have made any real 
effort to put the new precepts into 
practice. Not until real interest is dis- 
played in the observations and con- 
clusions of others experienced in these 
new articulation principles and tech- 
niques will progress be made. “When 
the time spent by dentists in trying 
not to get down to ‘brass tacks’ is 
spent in an endeavor to understand 
and apply underlying principles...” 
there will be worthwhile general ad- 
vance in articulation methods. 

Illustrations Misleading—A study 
of the drawings purporting to show 
that cusp teeth produce detrimental 
lateral forces during mastication re- 
veals that the flat tooth advocate in- 
variably represents the forces as 
though a cusp tooth had only one or, 
at most, two chewing surfaces. For 
instance, drawings designed to pic- 
ture the stresses produced antero- 
posteriorly during jaw closure have 
arrows indicating these forces as be- 
ing directed against a single distal in- 
cline of an upper molar tooth and a 
single mesial incline of its lower op- 
ponent. 

Wedge Contacts Forceful: Over- 
looked entirely are the two remaining 
mesial inclines of the upper and the 
two opposing distal inclines of the 
lower.® These, being wedge contacts, 
are much more forceful than the sin- 


5McCollum, Beverly B.: Oral Diagnostic Pro- 
codure, Dental Items Interest 66:731 (August) 
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gle butt contacts pictured and criti- 
cized by the believer in cuspless 
teeth. ) 

Cause of Forward Tipping of Lower 
Molars: These wedging contacts pre- 
dominate two to one and being more 
effective mechanically, forces against 
these surfaces constitute one of the 
reasons why a lower molar is tipped 
forward when the adjacent anterior 
tooth has been lost and not replaced. 
If forces were against a single mesial 
lower and distal upper surface only, 
the tooth would be tipped backward, 
something that never occurs. 

Similar Fallacy Exposed—Draw- 
ings of supposed forces exerted buc- 
colingually expose the same fallacy; 
only the internal cuspal inclines are 
considered. The external surfaces 
buccally on the lowers and palatally 
on the uppers are omitted. When all 
four surfaces above and below are 
included it develops that functional 
forces buccolingually are equal in 
both directions by reciprocation. This 
means that there are no lateral forces 
at all being exerted on the alveolar 
bone by cusp teeth when articulated 
functionally. 

Closed Bite Causes Protrusion— 
Cuspless teeth and centric relation are 
both responsible for forcing the jaw 
into protrusion although the effect of 


®Cohn, Louis A.: Occluso-rehabilitation and 
the Periodontal Problem. Chapter in Clinical 
Periodontology. by Glickman. Philadelphia, 
A B. Saunders Company, 1953, p. 947, Fig. 


the former is gradual while that of 
the latter is instantaneous. The ex- 
cessive jaw power required to mash 
blunt occlusals through tough foods 
acts to resorb edentulous ridges, es- 
pecially the lower ridges. This resorp- 
tion closes the bite which in turn 
causes a protrusion. This is acknowl- 
edged by the proponents of cuspless 
teeth; in fact, they regard it as an- 
other argument for nonanatomic oc- 
clusals. 

Contradictory Theories—The argu- 
ment states that because there are no 
cusps to interfere, flat teeth set to cor- 
rect “centric relation” will automati- 
cally adjust for both vertical and pro- 
trusive changes. The fallacy in this 
theory can be demonstrated by shav- 
ing two or three millimeters from the 
surfaces of occlusion rims that have 
been mounted to a centric relation 
vertical in any articulator. It is un- 
necessary to illustrate the consequences 
of this for an unalterable rule of con- 
ventional articulation procedure is 
that a centric relation vertical must 
never be changed in the articulator. 
How can a centric relation vertical, 
therefore, be changed in the mouth 
without maloccluding the teeth wheth- 
er they be cuspless or not? One 
theory or the other must be wrong. 


Detrimental Results of 
Jaw Protrusion 
A patient who finds that he must 


function in protrusion if he is to 
function at all shortly becomes habit- 
uated to this malfunction. Muscles ac- 
comodate until they have established 
jaw movement patterns that conform. 
The temporomandibular ligament (the 
anchor of condyle position in func- 
tion) finding only part of its length in 
use, tends to shorten. Eventually, the 
patient may acquire a completely ar- 
tificial condylar position. By every 
test, this position will appear to be the 
one to which any new set of dentures 
must be constructed. 

Changes Reverse—When new den- 
tures are made properly, by methods 
that permit use of the musculature 
and ligamenture of the jaw in a norm- 
al manner, the jaw change begins to 
reverse. In time (sometimes as quick 
as in a few hours) the patient’s jaw 
will have dropped back toward nor- 
mal even to the extent of half a tooth. 
This retrusion is usually bilateral but 
may be unilateral. This procedure 
may be repeated once, twice, or even 
three times until the mandible regains 
its natural position. The only differ- 
ence discernible in subsequent retru- 
sions is that they usually recur on a 
diminishing scale and at lengthening 
intervals. 

Cause of Patient Distress—It must 
not be inferred that this change in 
jaw relationships occurs in every case. 
The fact that only about three out of 
ten patients display this disturbing 





7. Note the symmetrical positions of the slides in the sliders 
in both figures shown here. Note that these relative positions 
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were replaced. 


have not changed in the slightest when the tapered screws 
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anomaly serves to confuse prognosis. 
Change in jaw relationships is an- 
noying to the patient; to a layman 
there appears to be no reason for his 
discomfort and for this readjustment 
of his teeth. It is especially disturbing 
when he knows that others have en- 
countered no such difficulties. 

Basic Problem—tThe patient's dis- 
tress is not the most serious feature in 
the situation, however. The real difh- 
culty is that too few dentists are aware 
that an abnormal occlusion over ex- 
tended periods can result in a tem- 
porary abnormal jaw fixation and that 
changes must be followed as they take 
place by a corresponding rearticula- 
tion or the teeth will be almost or to- 
tally unusable. The dentist using con- 
ventional articulation tends to blame 
his current “technique” and to begin 
making changes or searching for an- 
other method. In this way the prob- 
lem is perpetuated. 


Method of Determining 
Degree of Retrusion 

In order to prove temporary pro- 
trusion Transographs have been kept 
unchanged from the original mount- 
ing upon which the teeth were articu- 
lated. Before the cases left the office, 
every wax bite from two to ten or 
more millimeters in thickness was 
proved acceptable to the transograph 
micrometrically. For a short time the 
teeth with cusps 45° and steeper func- 
tioned perfectly without the slightest 
discomfort. Then, suddenly, they be- 
came nonfunctional and uncomforta- 
ble. New bites were taken in the pa- 
tient’s mouth and when transferred to 
the original mounting they revealed 
that a gross retrusion had taken place. 
How this is determined is shown in 
Figures 5, 6, 7, and 8. 

Figure 5—One of several. original 
bites of varying thicknesses being ac- 
cepted perfectly by the Transograph 
is shown. This particular bite was 
made in a thickness of wax that forced 
an occlusal separation of about 10 
millimeters as indicated by the dis- 
tance the cam follower (center rod in 
the upper frame of the instrument) is 
raised above the jaw movement guide 
stop bar. 

Figure 6—The 


Transograph is 
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8. The mounting of a bite taken after the jaw position had changed is shown. 
All other bites of varying thickness produced exactly the same result. 





shown accepting a bite with about 3 
millimeters of occlusal separation. 
Note that in both figures the four end- 
tapered screws have been removed 
completely from the bosses atop the 
condyle sliders. Removal : (actually, 
partly releasing is enough) of these 
tapered screws makes a_ universal 
joint of the Transograph. If there 
should be any discrepancy between 
the patient’s jaw relationships and the 
articulator relationships, the condyle 
plates or slides will move in their 
sliders until the occlusals have accom- 
odated themselves to the wax bite. 

Figure 7—Note the symmetrical po- 
sitions of the slides in the sliders in 
both figures. Then note that these rel- 
ative positions have not changed in 
the slightest when the tapered screws 
were replaced. The tapered ends of 
these screws fit into V-shaped seats in 
the slide plates. Unless the screw 
points bottom perfectly, contact be- 
tween the screw point and the slanting 
wall of the V-shaped seat will cause 
the slide to move. Errors as minute 
as one-fiftieth of a millimeter in any 
direction are detected easily. 

Figure 8—The mounting of a bite 
taken after the jaw position had 
changed is shown. All other bites of 
varying thicknesses produced exactly 


the same result. The positions of the 
condyle slides in their sliders reveal 
what has happened: since the condyle 
slides in the Transograph are at- 
tached where they belong naturally; 
namely, on the mandibular frame of 
the instrument, the retrusion of the 
slide plates in their sliders shows that 
the lower jaw has assumed a retruded 
position with respect to the original 
jaw position. 

Correction of Retruded Position— 
A complete resetting of the upper or 
the lower working teeth, or both, to a 
new mounting will be necessary. Oc- 
casionally, especially if it be the sec- 
ond or third recurrence, the change 
may be found to be so minor that the 
teeth can be rearticulated by grinding 
to natural jaw functional movements 
in the instrument after remounting. 
Should subsequent changes occur, 
they must be treated again in the same 
way. 


Important Factors in 
Treatment 

The return of the jaw relationships 
from abnormal protrusion to normal 
with all the extra attention it entails 
occurs in natural tooth correction too, 
and especially in full mouth recon- 
struction where pathologic occlusion 
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has been long standing. By the use of 
temporary occlusals, it has been pos- 
sible to observe and correct for the pa- 
tient’s return to normal jaw relation- 
ships. When amp!e elapsed time has 
produced no recurrence of jaw change 
{functionally articulated crowns and/ 
or other restorations have been made 
and installed permanently. Tests at in- 
tervals thereafter have shown that no 
further changes had taken place and 
that the patient was enjoying comfor- 
table and efficient functional articula- 
tion. 

Comment—It should be noted that 
nothing stated here regarding treat- 
ment of dentulous or edentulous cases 
is intended to apply conclusively to 
the so-called “sick joint” or temporo- 
mandibular joint situations. These are 
often in a treatment category of their 
own. 

Corrective Treatment Prolonged— 
Malarticulation in natural or artificial 
teeth must be suspected as indicating 
a possible temporary jaw malposition 
requiring prolonged treatment with 
corrective operations. It is not some- 
thing that may be dismissed as fin- 
ished and cured by a single insertion 
of dentures, crowns, or bridges, no 
matter how perfect the technique. 

Dentures may Become Destructive 
—In prosthodontia especially, it must 
be recognized that a set of teeth made 
to the patient’s jaw relationships as 
presented may not only become un- 
satisfactory to the patient in a short 
time but also may actually become de- 
structive. The latter danger applied 
with equal and sometimes more force 
to the patient who expresses himself 
as completely satisfied. Tests made on 
the articulation of these patients have 
frequently shown that they are of the 
adaptable type that fails to detect or 
else ignores symptoms of jaw changes 
that are preparing them for the time 
when they will report, “My teeth 
haven’t been so good for the last year 
or so.” By that time their mouths 
may look like purple hamburger. 

Problem of Time Involved—This 
approach may be considered too time 
consuming, and so expensive that it 
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renders fee quoting too hazardous or 
even impossible. Such objections are 
no compliment to dentistry as a heal- 
profession. Nor are they compatible 
with the accepted concept that the 
mouth is a functioning unit indispen- 
sable to digestion and must be treated 
as such, not as a cavity holding twen- 
ty-eight or thirty-two isolated teeth. 

Problem of Fee Simplified—lf en- 
dorsement of this unitary concept is 
honest the fee problem should be sim- 
plified rather than complicated by the 
impossibility of predicting the exact 
amount of treatment required. Pa- 
tients are accustomed to indefiniteness 
concerning costs in other health serv- 
ices. The parallel will be obvious and 
readily accepted by the dental patient 
if the dentist himself understands, ex- 
plains beforehand, and knows what to 
do afterward. 


Hinge-Axis and Changes in 
Jaw Position 

Some advocates of the hinge-axis 
concept have expressed the belief that 
the hinge-axis is a life-time constant. 
Beverly B. McCollum’, however, an 
authority on this subject has stated 
conservatively: “While I have never 
definitely said so and am not pre- 
pared to make a positive statement at 
this time, we have much evidence to 
show that the hinge-axis remains con- 
stant to the tattoo dot on the face 
throughout life, from childhood to 
old age.” With commendable cau- 
tion, he added, “Only time can an- 
swer the question positively ... ” 

Temporary Changes in Hinge-axes 
—lIt is now fairly well established that 
hinge-axes do change temporarily 
when forced to do so by prolonged 
abnormal articulation. Whether they 
change where more normal conditions 
prevail and where the articulation is 
good is still not settled definitely. 
From admittedly untabulated and un- 
analyzed observations on hundreds of 
reasonably normal cases both dentu- 


7™McCollum, Beverly B.: Fundamentals In- 
volved in Prescribing Restorative Dental Reme- 
dies, Dental Items Interest, Reprint from June 
1939 to Feb. 1940, p. 17. 


lous and edentulous, it would appear 
that constancy is the rule. 

Personal Corroboration—In the 
writers own mouth where almost 
perfect articulation of natural teeth 
has prevailed since childhood, hinge- 
axes tattooed in 1945 still prove them- 
selves accurate and unchanged. This 
observation is offered for what it may 
be worth. 


Summary 

Centric relation and_ unnatural 
tooth forms have been discussed as 
creators of temporary protrusive fixa- 
tion in many jaws. Resetting of arti- 
ficial teeth and temporary occlusal 
capping in occluso-rehabilitation cases 
will be necessary with each change as 
these jaws are treated and returned to 
normal. To help prevent this problem 
from arising it will be necessary to 
abandon centric relation and cuspless 
teeth in favor of articulation based 
upon functional jaw movements and 
natural tooth forms. 
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But= 

No DENTAL AUTHOR can ever be paid 
for a valuable technical or scientific 
article. The value of such material is 
above a monetary basis. In the prep- 
aration of a technical article, how- 
ever, an author often spends money 
for drawings, photographs, models, 
or graphs. We should like to help 
defray some of these expenses. 

Until further notice, DENTAL Dt- 
GEST will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 

If you have a constructive idea, an 
innovation, a new result of tried and 
proved experiment, put it down in 
writing, illustrate it, and send the 
material to: Dentat Dicest, 708 
Church Street, Evanston, Illinois. 

We can make suitable black-and- 
white cuts from Kodachrome trans- 
parencies. 

We hope that you will accept this 
invitation! 
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Modibication of 


ALAN SIMONSON, A.B., D.D.S., Savannah, Georgia 


DIGEST 
This article describes a quick and 
inexpensive procedure for restor- 
ing anterior teeth. The procedure 
fulfills satisfactorily the impor- 
tant esthetic requirements of the 
patient. 


General Requirements 

The successful restoration of an an- 
terior tooth should have the following 
qualities: 

1. It should be as esthetic an acryl- 
ic crown as possible. 

2. Malalinement should be correct- 
ed to some degree. 

3. The crown should protect the 
tooth should future 
treatment require a porcelain jacket 
or endodontic procedure. 

4. An accurate shoulder adaptation 
should be provided. 

5. The restoration should not be 
injurious to the pulp and gingivae. 

Materials Required—The following 
materials will be used: 

1. Acrylic facing of the desired 
mold and shade 

2. Self-curing acrylic liquid and 


satisfactorily 


powder of corresponding shade 

3. Alginate impression material 
and tray 

4. Utility wax 

5. Sticky wax 

Choice of Cementing Agent—This 
will depend upon the purpose for 
which the jacket is to be employed. If 
it is to be used as a permanent resto- 
ration zinc oxyphosphate cement is 
preferred. If it is to be used only as a 
temporary restoration, zinc oxide and 
eugenol is satisfactory. The inside of 
the jacket should be lined with a thin 
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coating of dental varnish or cavity 
liner to prevent the softening action 
by the eugenol. 


Procedural Steps 

While waiting for the anesthetic 
agent to become effective the proper 
shade and tooth form may be selected. 
The following steps are then taken: 

1. Grind the ridge lap and lingual 
portion of the acrylic tooth, leaving a 
thin acrylic facing (Fig. 1). If the 
alinement of the tooth is to be re- 
stored and the preparation of the 
tooth permits, leave the facing thick 
enough to prevent light from passing 
through. This will ensure a_ true 
shade. If the facing must be extreme- 
ly thin, experience will aid in select- 
ing a suitable cementing material 
when the crown is finally placed on 
the prepared tooth. Bevel the mesial, 
lingual, and distal extremities of the 
facing and, if the thickness permits, 
undercut these surfaces with a Num- 
ber 35 bur. This will provide a me- 
chanical as well as a chemical union 
between the facing and the rest of the 
crown (Figs. 1 and 2). 

2. In preparing the tooth a com- 
plete shoulder should be incorporated 
which will surround the tooth lingual- 
ly as well as labially. This shoulder 
should be carried subgingivally 1 
millimeter beneath the free margin of 
the gingiva. 

3. The facing is now placed in po- 
sition on the prepared tooth and held 
in place by two small tacks of sticky 
wax on the labial surface adjacent to 
the teeth mesially and distally (Fig. 
4). 

4. The mesial, lingual, and distal 


the ACRYLIC CROWN 


portions of the tooth are rebuilt to 
contour with utility or carding wax. 
The patient’s bite is checked at this 
time to avoid grinding into occlusion 
later. Check the gingival margin and 
contour of the crown (Fig. 3). 

o. Using a thin mix of alginate im- 
pression material, take an impression 
of the fully contoured tooth. Remove 
the alginate impression and dry it 
thoroughly. The facing should be 
attached to the adjacent teeth, but if 
it is removed in the impression no 
harm has been done. Remove the 
facing. Dry and clean it. 

6. Mix a matching shade of self- 
curing acrylic and allow some pre- 
liminary polymerization to take place. 
In approximately two minutes the 
acrylic loses its stickiness and has the 
consistency of putty. Place the pre- 
pared acrylic facing in the impression 





1. Preparation. (A) Original tooth 
outline (broken line). (B) Prepared 
tooth. (C) Shoulder beneath free mar- 
gin of gingiva. 

2. Acrylic facing. (A) Original tooth 
outline (broken line). (B) Prepared 
acrylic facing. (C) Undercut incisal 
edge. 

3. Placing the facing in position. (A) 
Acrylic facing in position on the tooth. 
(B) Prepared tooth. (C) Shoulder 
beneath the free margin of the gingiva. 
(D) Utility wax completing the outline 
of tooth on the lingual, along the 
shoulder mesially and distally (stip- 
pled). 

4. Acrylic facing held in position by 
“two tacks of sticky wax.” 

5, Alginate impression. (A) Acrylic 
facing replaced in socket. (B) Soft 
acrylic contoured to lingual, mesial, 
and distal of the socket and on the 
inside of the facing. 

G. Polished acrylic jacket. Any cor- 
rection of marginal fit can be made by 
painting soft acrylic (self-curing) on 
the marginal edge at (A). 
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and moisten the inner surface of the 
facing with the acrylic liquid. Place 
the acrylic from the jar in the impres- 
sion, but avoid filling the entire 
socket. Mold the acrylic lingually, 
mesially, and distally. The prepared 
tooth should be lubricated with cocoa 
butter before replacing the impression 
in the mouth (Fig. 5). 

7. Replace the impression and hold 
under pressure about 2 minutes and 
remove. If the acrylic drags and is 
sticky, replace the impression for 
another minute. Experience will be 
an aid in estimating the proper work- 


ing consistency and time factor of the 
acrylic of choice. 


Final Steps 

1. Remove the jacket from the im- 
pression and finish with sandpaper 
discs. Polish with pumice and acrylic 
polishing agents. 

2. Return the jacket to the pre- 
pared tooth for additional inspection. 

3. Any discrepancies at the shoul- 
der can be accurately corrected by 
painting a little acrylic liquid and 
powder on the deficient areas and 


replacing the jacket on the prepara- 
tion (Fig. 6). 


Advantages of the 
Technique 

1. The crown can be prepared in 
one visit. 

2. The color and mold of the 
facing are chosen by the patient and 
dentist and are not altered. 

3. The facing affords the hardest 
type of processed acrylic. 

4. Accuracy of shoulder adapta- 
tion is assured. 

9. Fabrication is rapid. 

6. The procedure is inexpensive. 

7. The use of a die or laboratory 
assistance is unnecessary. 
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A Newer Concept of Disease-Curatice vs. Creative Medicine 
JONATHAN FORMAN, B.A., M.D., Columbus, Ohio 


THE GREAT killers of man after 
middle life are not the changes of 
senility. They are usually due to 
dietary deficiencies running over a 
period of years. Most of us have a 
wrong concept, that what has been 
traditionally accepted as normal 
aging is, after all, the sum total, at 
least in part, of accumulated defi- 
ciencies. Many of them can be re- 
versed by improving nutrition. As 
Pollock has pointed out, the con- 


cept of an optimal nutrition and its 
long-time and late influence on old 
age, as well as upon the second and 
third generation, must be kept in 
mind if we are to understand prop- 
erly the nutritional problem of old 
age. The major emphasis in crea- 
tive medicine should be on a good 
balanced menu day by day, not on 
vitamins and mineral supplements. 
While the researchers are filling in 
the great gaps in our knowledge, 


we know enough already so people 
could add at least ten years to their 
lives on the average if they would 
follow the proper principles. 

Of the favorable factors in man’s 
environment, the most important is 
nutrition—most important because 
each of us can do something about 
it. 


From Mississippi Valley Medical 
Journal 77:45 (January) 1955. 











The Relation of Adequate Nutrition to Atherosclerosis 
F. A. KUMMEROW, Ph.D., Urbana, Illinois 


Adequate Diet 

It is apparent that either an inade- 
quate diet or an unbalanced hor- 
mone therapy has always been 
necessary to induce experimental 
atherosclerosis. Therefore it can- 
not be overemphasized that a bal- 
anced diet adequate in fats, pro- 
tein, minerals, and vitamins may 
serve as the best insurance against 
atherosclerosis. Such a diet will 


contain cholesterol and animal fats 
because eggs, milk and meat prod- 
ucts serve as the best sources of 
these essential nutrients. If con- 
sumed in moderation and with 
vegetables as a source of plant 
sterols to partly complex or tie up 
the dietary cholesterol, such a diet 
would be more apt to insure max- 
imum lipoprotein, phospholipid 
and cholesterol ester synthesis than 


one deficient in protein and high 
in carbohydrate. The latter type of 
diet may lower food cholesterol 
levels but does not give any assur- 
ance that the excess cholesterol has 
been metabolized and not added to 
the existing deposits already on the 
arterial wall. 


From Food and Nutrition News 
27:4 (October) 1955. 
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THE HANDS of the dentist are among his prized 
assets. His hands must have skill to perform the 
work that is required. They must also be pleasing 
to the eyes of patients: clean, well-cared for, without 
evidence of disease. There are occupational hazards 
that endanger the hands of the dentist, chiefly from 
the instruments and drugs that he is required to use. 

Despite the sharp instruments that the dentist 
uses he receives relatively few serious cuts or punc- 
ture wounds. His greatest danger is from the occu- 
pational dermatitides that come from repeated 
hand-washings and from the use of chemicals. 

A British physician writes on the subject of occu- 
pational dermatitis among dentists:* 

“In the healing professions, all are exposed to 
some extent to the effects of repeated washing, 
particularly surgeons, dentists, obstetricians, mid- 
wives and nurses. Repeated degreasing of the skin 
is followed by chapping in cold weather, when the 
secretion of the cutaneous glands is minimal. Chap- 
ping, or any other break in the epidermis, is the 
common precursor of dermatitis, by allowing entry 
of organisms or of irritants or sensitizing substances 
to the more vulnerable prickle cells and even to 
the dermis. Organisms may then cause infective 
dermatitis, folliculitis, boils or cellulitis; irritant 
substances may cause a localized primary irritant 
dermatitis; and sensitizers may cause a more wide- 
spread eczematous dermatitis; or these effects may 
be combined . . . But dentists are exposed to the 
greatest variety of potentially sensitizing substan- 
ces, including anesthetics, antibiotics, antiseptics 
and resins, and for this reason are especially prone 
to occupational dermatitis.” 

We seem to hear less in recent years about so- 
called novocaine dermatitis that afflicts the fingers 


of dentists. Improved anesthetic solutions, better 


‘ 1Russell, Brian: Occupational Dermatitis in Dentists, British D.J. 98, 
No. 10:348 (May 17) 1955, 
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vials, and improved techniques have reduced the 
incidence of this annoying condition. Russell sug- 
gests that the contact dermatitis from local anes- 
thetic solutions is of an allergic origin and that 
the primary exposure may have come from the use 
of a local anesthetic cream or lotion on the treat- 
ment of a pruritic skin condition. Following the 
professional use of local anesthetic solution, sensi- 
tization may develop with redness and scaling of 
the skin of the fingers that came in contact with 
the solution. 

Almost any dentist could compile a list of sub- 
stances that he uses that are potential skin irritants. 
A dental colleague of Russell’s listed 41 drugs or 
chemicals used in the dental department of a large 
general hospital. Among this number seven were 
considered harmless to the skin; 17 were primary 
skin irritants (caustic acids and alkalies, silver 
nitrate, fat solvents and soaps, and an oxidizer) ; 
another 17 were potential skin sensitizers (cresols 
and phenols, iodine, mercurials, penicillin, and 
local anesthetics, particularly benzocaine and its 
derivatives). 

The after-ofice hours care of a dentist’s hands 
is important. Perhaps more serious injuries befall 
the hands of a dentist in his avocational pursuits 
than during his working time. Hammer-saw inju- 
ries, automobile accidents. both. on. the.road.and.dar-:: 
ing do-it-yourself tinkering, hunting and fishing 
mishaps, broken fingers from baseballs are among 
the common recreational traumas. 

The dentist who is meticulously careful of his 
hands during office hours should carry this same 
kind of attention into his sports, pastimes, and 
hobbies. The dentist should never forget that injury 
or disease of the hands may make it difficult to 
carry on the work for which he has been long and 


expensively trained. 






















Clinical and Laborator 


A Hinge to Articulate Study Models 
William L. Peecook, D.D.S., Hartsdale, New York 
I. Bend the ends of an ordinary brass hinge at right angles with 


2% inches between the bends. This affords a simple and inexpen- 
sive method to make a permanent mounting of study models. 


Impression for the Repair of a Broken Clasp 
Con J. Fecher, Jr., D.D.S., Dayton, Ohio 





2. Place small balls of wax in the impression tray. When the im- 
pression for the clasp repair is taken the balls of wax should touch 
the occlusal surfaces of the denture teeth. This procedure will 
ensure that the partial denture is properly seated on all tooth and 
tissue-bearing areas. 


Alginate Impression Solvent 





William R. Adams, D.D.S., Springfield, Massachusetts 


<B. A plaster bowl in which alginate has been mixed may be 
cleaned by immersing it in a pan of warm water to which a couple 
of spoonfuls of detergent have been added. The same method may 
be used to clean trays. 

















READERS are Urged to Collect $10.00 
For every practical clinical or laboratory suggestion that 
is usable, DENTAL Dicest will pay $10.00 on publica- 
tion. 

You do not have to write an article. Furnish us with 
rough drawings or sketches, from which we will make 
suitable illustrations; write a brief description. of the 
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SUGGESTIONS .. . 


Reduction of Engine Belt Slippage 
Herbert E. Rashkind, D.D.S., Long Island City, New York 


4. Two or three orthodontic rubber bands slipped into the grooves 
of the engine pulley will provide enough traction to prevent the 
engine belt from slipping. 


Hole Punch for Rubber Dam 


Charles Q. Orden, D.D.S., Manhasset, Long Island, New York 


%- Heat a tapered pointed instrument in the Bunsen flame. Pierce 
the rubber dam. The hole produced can vary in size depending on 
the depth to which the tapered instrument is inserted. The searing 
heat will produce a clean hole and one with a bead around the 
periphery. 


Placing Calcium Hydroxide on a Pulp Exposure 


Harvey A. Sherman, D.D.S., Dayton, Ohio 


G. Mix calcium hydroxide with distilled water. Pick up the mix- 
ture with a contra-angle camel’s hair brush and place lightly over 
the exposed pulp. 


technique involved; and jot down the advantages of the 
technique. This shouldn’t take ten minutes of your time. 
Turn to page 36 for a convenient form to use. 

Send your ideas to Clinical and Laboratory Sugges- 


tions Editor, DENTAL Dicest, 708 Church Street, Evans- 
ton, Illinois. 
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Good vision now... good eyes 20 years from now 


The problem of eye-strain—and the 
resulting fatigue—are not new to any 
dentist. 

Your eyes are important to you 
now, and just as important 20 years 
from now. Why not give them the 
best care possible? 

These lights—the Castle GV and 
PV—are a matched pair that cut out 
strong glare, reduce shadows and con- 
trasts. This makes seeing easier and 
your day’s work less tiring. 

Directly overhead, General Vision 
Light illuminates office and work 





WILMOT CASTLE Co. 


LIGHTS 


e 1841 E. HENRIETTA RD. 


area. Properly balanced with the 
PanoVision, the GV Light keeps 
room contrasts low and lights your 
work area with soft, restful lighting. 
Multi-beam PANoVIsION lampillum- 
inates oral cavity with diffuse, glare- 
less light. Diverging rays from special 


Castle reflector give proper intensity of 


light, yet keep shadows to a minimum. 

Show yourself how much easier it is 
working with Castle PV and GV 
Lights. Phone your Castle dealer for a 
demonstration and free trial... or 
write for free catalog to: 


AND STERILIZERS 


e ROCHESTER, N. Y. 












In the heart of TIMES 


© TELEVISION AVAILABLE 


ST. LOUIS 
HOTEL DE SOTO 
COLUMBUS, O. 
HOTEL BROAD-LINCOLN 


HARRIS HOTEL rw NEW YORK 
HoTEL KNICKERBOCKER 


at 45th Street near BROADWAY 
Radio City, Fifth Avenue and the 
Great White Way at Your Door. 


400 fine rooms with bath and radio +4 ’ 
© AIR-CONDITIONED ROOMS f 


OTHER HARRIS HOTELS IN 


HOTEL FORT WAYNE 





SQUARE 





from 
Tel. JUdson 2-4200 [2:54 <p 


"OOes 


CINCINNATI 
HOTEL METROPOLE 


DETROIT 
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MEDICINE 
and the 


Biologic 


Sciences 





Epilepsy 





The tendency to idiopathic epilepsy 
is transmitted through heredity, and 
like (1) cancer, (2) diabetes, (3) 
hemophilia, and (4) muscular dystro- 
phy, the disease in advanced stages is 
incurable. Even though epilepsy may 
be controlled medically, the tendency 
is still transmitted to progeny. 

Expression of the tendency may be 
not only as the classical epileptic seiz- 
ure but also as (1) febrile or anesthe- 
tic convulsions, (2) eclampsia, and 
(3) seizures caused by minor brain 
trauma. 

The electroencephalogram is of 
great value when employed for (1) 
confirming the diagnosis of epilepsy 
and distinguishing the various types, 
(2) determining the carrier in parents 
and relatives and the potential in sib- 
lings, and (3) aiding evaluation of 
results of treatment. A number of elec- 
troencephalograms may be necessary 
to obtain a satisfactory tracing. The 
interpretation must be guarded and 
sound. 

(Continued on page 34) 
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the efficacy and safety of 
Pentids have been confirmed 
by clinical experience in 


many millions of patients 


Pentids 


Squibb 200,000 Units Penicillin G Potassium 





ta b et S (buffered) 
bottles of 12 and 100 


Ca p su @ES (unbuffered) 
bottles of 24 and 100 


for infants and children 
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The,mouthwash that tastes good and does good [# 


So much more 
than merely 
a mouth rinse 


Lavoris acts both chemically 
and mechanically to break up 
and flush out the germ-harbor- 
ing, odor-producing mucus ac- 
cumulations from mouth and 
throat. It stimulates capillary 
circulation with attending im- 
provement of tissue tone and 


OP Lead po 




















Pleasing, spicy taste 
makes it 
easy fo use. 
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Complete control of convulsions is 
the objective of therapy. A reduction 
of seizures which does not allow nor- 
mal activity and freedom from super- 
vision is of limited value. The keto- 
genic diet is the most effective treat- 
ment for all forms of idiopathic epilep- 
sy and for correction of the basic dis- 
order. A preliminary fast, however, 
of ten to fourteen days and rigid su- 
pervision of food intake are required. 

Phenobarbital is the most effective, 
reliable and non-toxic medication for 
grand mal and major convulsions. It 
has no effect on petit mal seizures and 
may aggravate behavior disorders in 
patients with psychomotor epilepsy or 
chronic encephalitis. 

There are several other drugs which 
may be effective in selected cases. The 
drug chosen should be given in in- 
creasing doses to effectiveness every 
six or eight hours or in enteric coated 
capsules every twelve hours. If the 
medication is not completely effective 
in one month another should be sub- 
stituted. 

Once seizures are controlled the 
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drug should be continued for at least 
one year and, if possible, until the 
electroencephalogram is normal. Dos- 
age is then gradually reduced for an- 
other year or two. In no case should 
a drug be discontinued abruptly even 
if another is to be substituted. 


Peterman, M.G.: The Present Status 


of Idiopathic Epilepsy, J. Pediat. 
44.:624-629 (June) 1954. 


Burning Tongue 





There are many patients around the 
age of 50 who complain bitterly about 
burning of the tongue or cheek. Some 
complain about a metallic or unpleas- 
ant taste in the mouth. Many of these 
persons seek medical advice and have 
taken all sorts of vitamins and medi- 
cines without the least benefit. Some 
have even had the mucous membrane 
thoroughly anesthetized with procaine 
without any result. Such a reaction 





should suggest that the cause is not in 
the tongue or cheek but in the nerves 
or in the brain. 

In the great majority of these per- 
sons it is impossible to detect a visible 
lesion that would account for the dis- 
turbance. No benefit is obtained even 
after the patient has been thoroughly 
injected with vitamins. 

It has been noted that some of these 
patients had begun to have their dis- 
turbances the day they had a little 
stroke or a big one. Some authorities 
believe, therefore, that in almost every 
case the most probable. cause of the 
disturbance is the plugging up of a 
small artery in one of the centers to 
which sensory fibers go from the 
tongue and cheek. 

The fact that the burning is in only 
half of the tongue or one cheek sup- 
ports this contention. Also, these peo- 
ple are always past middle age. Typi- 
cal of distress due to a little stroke is 
the fact that the burning remains un- 
changed for years. No sedative or any 
drug alters the sensation. No evidence 
appears locally. To date there is no 
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Teeth esthetically suitable for metal restorations 


vr 
‘ 


require an anatomy different from the traditional 
denture-tooth anatomy with its wide interstitial 


spaces and marked collar line. 


Steele’s New Hue facings provide modern esthetics 

for restorations of metal—even to that lifelike 

sparkle; and the ultimate in esthetics is obtained 
RE Ec oe ee 


with Steele’s Porcelain Biting-Edge facings. 





THE COLUMBUS DENTAL 
MANUFACTURING COMPANY 
COLUMBUS 6, OHIO 
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NEW TECHNIQUE 


IN IMPRESSION TAKING AND CASTING OF 


VENEER AND ALL GOLD CROWNS 
SEAMLESS—UNIFORMLY THIN AND STRONG 
ANATOMICALLY SHAPED 


CROWN FORMS 


(AUGUST ISSUE OF DENTAL DIGEST) 


FOR COMPLETE INFORMATION, WRITE TO 


INTERSTATE DENTAL CO., INC. 
220 WEST 42nd STREET NEW YORK 36,N. Y. 











CLINICAL AND LABORATORY SUGGESTIONS 
(See pages 30 and 31) 


Form to be Used by Contributors 


To: Clinical and Laboratory Suggestions Editor 


DENTAL DIGEsT 
708 Church Street 


Evanston, Illinois 


From: 








Subject: 





Explanation of Procedure: 


Suggestions submitted cannot be acknowledged or returned. 


$10 will be paid on publication for each suggestion that is used. 











known procedure or medication that 
will help these people. 


Editorial: Modern Medicine 22:63 
(August 15) 1954. 


Spontaneous 
Hemorrhage 


Episodes of spontaneous bleeding 
occur in many parts of the body. The 
nose, however, is the most frequently 
involved. 

Bleeding for which no underlying 
etiology can be demonstrated must be 
classified as spontaneous although the 
term is unsatisfactory. Even after a 
thorough study of blood coagulation, 
the mechanism of many hemorrhages 
is obscure. 

Many of the causative factors of 
spontaneous bleeding may be estrogen 
withdrawal. Lack of estrogen results 
in formation of a vascular toxin and 
dilatation and damage to blood vessels 
produce hemorrhage. Successful treat- 
ment of spontaneous hemorrhage with 
estrogens tends to support the thesis 
that the bleeding may be one manifes- 
tation of generalized hormone in- 
volvement. 

The cause and the source of the 
bleeding must be differentiated sharp- 
ly. Cerebral aneurysms, peptic ulcers, 
and esophageal and vesical varices 
may be sources of hemorrhage, but 
the reason for bleeding is usually not 
apparent. 

There are several typical features 
associated with the syndrome of spon- 
taneous bleeding from the nose: (1) 
The volume of blood loss is out of 
proportion to the size of the vessels at 
the site of the bleeding. (2) The 
pulse is rapid and forceful but returns 
to normal when the bleeding stops, 
even without blood replacement. (3) 
Agitation and apprehension are prom- 
inent and sedation and reassurance 
are important in therapy. 

Kstrogen is not recommended as 
the treatment for all nosebleeds. A 
trial of estrogen as early therapy, how- 
ever, should be considered. The toxic 
manifestations of the drug are minor 
and even if a specific cause for the 
bleeding is discovered, estrogen will 
do no harm. 
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inconspicuous 
where it counts... 


Ney’s Balanced Line Golds, Ney-Oro A-1 for inlays, 
Ney-Oro B-2 for bridges, and Ney-Oro G-3 for partials, 
are “inconspicuous where it counts”...in the mouth. 
The carefully developed neutral color of these 
modern matching golds blends in, reflects tissue colors, 


is far less noticeable than white metal or dark color gold. 


sz (old 


THE J. M. NEY COMPANYS? / since 1812 


HARTFORD CONN. 
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Titles of Slides 


al Conditions 
ne ‘Progress of Tooth Decay 
Pyorrhea Treated or Neg- 
te 
what Does An X-Ray Show? 
“Things Are Not Always 
What They Seem. - 
The Requirements of a Cor- 
rect Restoration 
Insulation 
How Irregularities of the 
Teeth Affect the Face 
How the Loss of Teeth Af- 
fects the Face 
The Collapsed Face 
The Action of Local Anes- 
thesia 
. Why Construct a Bridge? 
. The Danger From the Ime 
pacted Tooth 
. The Circulation of the Blood 
- “One Rotten Apple Can 
1. : Bushel” 
. itt e e 
Breed Mischief’ May 
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KODACHROME Slides 


... ideal for patient-education and lecture purposes 


€ 
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Our files contain many interesting letters from dentists who are The titles of the slides are outlined in the above illustration. A 
using these standard 2” x 2” KODACHROMES in various ways quick glance at them will enable you to visualize the potential 
in their practices. Here is an excerpt from one of the letters: “I value of the material in your practice. The slides fit any standard 
have received my package of KODACHROME slides and lecture projector and the price, including appropriate lecture material, 
material today and needless to say I think it’s wonderful.”—A. R., is only $18. 


New York. We feel that you will find the KODACHROME slides most effec- 
You, too, will quickly recognize the value of these slides and tive for use at the chair, in explaining dental conditions to patients 
lecture material which is ideal for use in all types of patient- in language they understand. In addition, the slides are proving 
education programs and in talks given before lay groups. There to be invaluable to dental societies, dental instructors, and clin- 
are 16 slides—reproductions from 16 of the most useful charts icians. The coupon is for your convenience in obtaining your set 
in the ever-popular series entitled Visual Education in Dentistry. now. 
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Dental Digest, 1005 Liberty Ave., Pittsburgh 22, Pa. 


a me is my check in amount of $18. Please send the 16 KODACHROME slides and lecture material 
promptly. 

[-] Bill my dealer. 
Dr. ____. 

Address 

City 


Dealer - 
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GEST 


Bleeding usually stops within twen- 
ty to thirty minutes after administra- 
tion of 20 milligrams of estrogen 
(Premarin®) intravenously. The pulse 
slows and the engorged vessels return 
to normal size. A second dose of 20 
milligrams may be used if bleeding 
recurs. Nausea and vomiting may re- 
sult from the toxic effects of the es- 
trogens. 

Extensive local measures such as 
cautery and packing may be ineffec- 
tive for epistaxis. Blood transfusions 
can often be avoided and should be 
administered cautiously if at all. 


Jacobson, Philip: Spontaneous 
Hemorrhage, Archives of Otolaryngol- 
ogy 99 :523-530 (May) 1954. 





Surgery 
for Diabetics 





Certain procedures are necessary 
when the diabetic patient is to under- 
go surgery. It is wise for the dentist 
to keep some of these things in mind 
when performing oral surgery for 
these persons. 

Careful preoperative preparation is 
essential. Close supervision of insulin 
dosage is necessary. If the surgery is 
elective, preparation with a high-pro- 
tein and carbohydrate intake aug- 
mented with vitamins to replenish 
liver glycogen, tissue and serum pro- 
teins may be valuable. Fluid and elec- 
trolyte losses should be corrected. 

Also the cardiovascular status of 
these patients should be thoroughly 
evaluated. For cardiac diabetic pa- 
tients, parenteral fluids and feedings 
when needed are administered at a 
slow rate as concentrated solutions of 
dextrose or fructose. Slight hypergly- 
cemia is advisable in known cardiac 
eases. A fasting blood sugar level be- 
tween 150 and 180 milligrams is ad- 
visable before and after operation. 
High levels of blood sugar should be 
gradually reduced. Sustained hyper- 
glycemia above 200 milligrams should 
not be permitted because of predispo- 
sition to infection, poor wcund heal- 
ing, body protein loss and ketosis. 

Insulin and fluid requirements must 
be tailored to meet the individual 
needs. Depot insulin is administered 
subcutaneously on the day of opera- 
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tion at the time when parenteral feed- 
ings are started to replace meals and 
is given in dosage equal to preopera- 
tive amounts. The operation should 
preferably be in the morning, the 
first infusion replacing breakfast car- 
bohydrate. Individuals scheduled for 
afternoon surgery may be given a 
liquid breakfast and subsequent pa- 
renteral feedings. 

The intravenous feedings replace 
only the carbohydrate portion of the 
diet, omitting the estimated available 
carbohydrate from fat and protein. 


depend on (1) the patient’s fluid re- 
quirements, (2) tolerance based on 
age and cardiovascular status, and 
(3) caloric requirements. 

Increased caloric intake and re- 
placement of electrolytes are needed if 
parenteral feedings are required long- 
er than forty-eight hours. Supplements 
of regular insulin may be needed post- 
operatively. 

The patient with acidosis who re- 
quires emergency surgery should be 
treated vigorously with regular insu- 
lin, fluids, electrolytes, and antibio- 


The volume and concentration of fluid _ tics. Operation should be delayed sev- 
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NEW OPPORTUNITIES in DENTISTRY 
for CHILDREN 


By treating more children you realize income from a vast new market and you perform a vital health service 

It has been estimated that it would require 244,000,000 fillings to restore the Dental Health of 
America’s children between 6 and 18. In addition, it would require 33,000,000 fillings every year 
to keep up with the new cavities. Equally impressive is the fact that our large and expanding 
youngster population is expected to continue to increase for years and years to come. Here then 
is a vast market for your services which is practically untouched and which offers exciting oppor- 
tunities for the future. 

Previously comparatively little work was done with primary teeth, because conventional 
materials made care difficult and unprofitable. Now with Rocky Mountain’s Tru-Form Primary 
Crowns you can successfully restore badly decayed children’s teeth in one sitting at a great saving 
to you and your patient. 

TRU-FORM PRIMARY CROWNS ore only 30 cents each, introductory assortment of 100, 
$30.00. Of course, like anything fine in the profession, they require definite operating tech- 
niques. For instance: You choose a crown that seems a little small and bell it around the occlusal 
with RM Posterior Crown Stretcher, so it will fit over the occlusal, Fig. 1. Next, to get the tight 

“snap fit” around the gingival, you crimp around the gingival with a 112 plier, (Fig. 2) and then 
finish with a 114 on (Fig. 3). 
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Fig. 1 





c~ 
You will find the new materials help promote satisfaction and respect and are great practice 
builders, because the child of today is your patient of tomorrow. 


For more detailed information contact your dealer or check 
Technique Literature desired and mail coupon. 





ROCKY MOUNTAIN METAL PRODUCTS CO. 


P.O. BOX 1887, DENVER 1, COLO. 
Send FREE folders checked. 











[-] Denta-Weld 
[] Tru-Form Primary Crowns 3 
[[] Tru-Chrome Space Maintainers 5 - obiua 7 
["] Tru-Form Permanent Anterior ° 
Crowns for Fractures — aoe rs 
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The Reserve Midget 
PORTABLE 
Anesthesia Machine 
Resuscitator and 
Oxygen Inhalator 






















This low cost, pocket-size unit, capable of 
performing man-sized life-saving functions, 
is a rugged precision instrument. It broad- 
ens the horizon of both dental anesthesia 
and resuscitation procedures in the office. 
NON-EXPLOSIVE anesthesia gas mixtures 
developed and tested in University Hospi- 
tals, Cleveland, Ohio. 


Want more information on uses, advantages 
and technic? Just clip the coupon below and 
attach it to your letterhead. Mail it today. 


* Delivery 60 days from receipt of order. 


Please send me additional information on the “Reserve Midget” | 


INCORPORATED 
Dept. D-4—30240 Lakeland Bivd., Wickliffe, Ohio! 
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Price 
“YORICK” 


Skull is 334x214“ $1 5.00 


With this Miniature Skull 
You Can SHOW Patients 
What You're Talking about LET’S LOOK AT THE BRIGHTER SIDE 





NVALUABLE in Educating Patients Many thousands of Ameri- 
to Accept Your Concepts of cans are cured of cancer 
Advanced Dental Service. every year. More and more 


people are going to their 

doctors in time...To learn 

how to head off cancer, call 

Hf you do net have our Catalog No. 33, the American Cancer Society 
write for your copy today. . ‘6 99° 

or write to “Cancer” in care 


COLUMBIA DENTOFORM CORPORATION | © ° YCUx local Post Office. 


“The House of A Thousand Models” " 
131 East 23rd Street, New York 10, N.Y. American Cancer Society © 


Many Suggestions on Its Use 
Accompany the Skull. 
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eral hours if possible to institute dia- 
betic management. 

Diabetes does not call for a particu- 
lar anesthetic agent. Anesthesia to 
give rapid and successful conduct of 
the operation is the chief aim. Stand- 
ard preoperative medications are used 
except in some cases of emergency 
operations on persons with ketosis and 
dehydration. 


Shuman, Charles R.: Management 
of Diabetes Mellitus in Patients Un- 
dergoing Surgery, JAMA 155:621- 
626 (June 20) 1954. 


Air Travel and Heart 
Disease 





Patients with heart disease often 
want to know if it is safe for them to 
travel by air. The old saying, “if you 
can walk, you may fly,” still seems to 
hold true. 

For every 100,000 passengers there 
are about six persons who experience 
attacks of unconsciousness. The causes 
for these attacks are (1) previous ill- 
ness, (2) overfatigue, (3) emotional 
stress, (4) epilepsy, (5) cardiovascu- 
lar disease, (6) pregnancy, and (7) 
unrevealed causes. The death rate 
and number of attacks of uncon- 
sciousness during flight are low. These 
incidents are fewer in pressurized 
than in nonpressurized aircraft. 

The stresses of air travel include 
not only the flight itself but the fol- 
lowing factors: (1) the trip to and 
from the airport, (2) climbing aboard, 
(3) the tension caused by delay in 
take-off, and (4) the possibilities of 
missing connecting plane or landing 
at an alternate airport in the event of 
unfavorable conditions. Factors listed 
under flight stress include (1) the 
number of stops, (2) the type of 
plane, (3) duration of the flight, and 
(4) the weather conditions. Specific 
stresses are (1) reduced atmospheric 
pressure, (2) acceleration, (3) noise, 
and (4) danger. 

Reduction of atmospheric pressure 
may affect the body by producing an- 
oxia, expanding free gases in the 
body and releasing gases which are in 
the blood. The civil air regulations 
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ANOTHER ADVANCED SERVICE OF Vitallium Processing Laboratories 


Distal Extension 
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* Adds a new feeling of comfort 
to Vitallium® free-end saddle cases. 


The D-E Hinge is a tiny preformed precision unit 
that accomplishes a big job. A stop-bar (A)} 
arrests dislodging movement. The trunnion de- 
sign (B) prevents lateral movement while tailpiece 
design (C) permits use of the unit even when 
space is limited. The unit becomes’ an integral 
part of a one piece Vitallium casting and is 


| —— concealed. 





y ‘vehernt lateral stress on abutments and 





“minimizing distal torque, the D-E Hinge prolongs 
the ite of abutments. Saddles move against the us 


, stimulating the ridges and mainte 








_ ticeable feeling of stress on abutments and the 


denture fits comfortably for a longer peed of 
time. 


Prescribe Vitallium partials and specify the D-E 
Hinge on free-end saddle cases, even for close- 
bite conditions. 


AUSTENAL LABORATORIES, INC. 


New York 


bc 


Chicago 


® By Austenal Laboratories, Inc, 


hy condition. With the saddle re- 
acting to chewing movements, there is no no- — 
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require supplemental oxygen on flights 
of more than 30 minutes above 8000 
feet. Anoxia today is rarely a prob- 
lem in airplane flight. 

Free gases in the body expand and 
contract with changing pressure. Per- 
sons traveling by air sometimes de- 
velop abdominal distention or .ob- 
struction of the middle ear or sinus. 
Postponement of a trip may be war- 
ranted if a person has an upper res- 
piratory infection. For the earache 
which is more likely in descent than 
in ascent frequent swallowing helps. 
People who frequently have abdom- 
inal distention should avoid eating 
gas-forming foods prior to travel. 

Motion sickness is one important 
problem related to accelerative forces 
experienced during flight on commer- 
cial lines. Many preventive measures 
are now available. Motion sickness 
develops less frequently in good 
weather than in bad, at night com- 
pared with daytime and at high com- 
pared with low altitudes. Seats in the 
center are preferred to those at the 
ends of the cabin. One should keep 
the eyes closed and avoid moving the 
head. Drugs such as dramamine, 
bonamine or hyoscine hybromide are 
helpful. 

People flying the first time become 
apprehensive when speeding in an at- 
mosphere with a dense overcast or 
rain-storm. They worry about seeing 
streaks of oil on the engine or wings. 
They fret about sparks from the ex- 
haust. Reassurance by the crew on 
these points is helpful. 

Editorial: AirTravel and Heart Dis- 
ease, Postgrad. Med. 16:76-77 (July) 
1954. 


id Focal Infection with 
Dermatosis 





There appears to be a relationship 
between focal infection and tubercu- 
lids, syphilids, dermatophytids, and 
bacterids. It is also believed that there 
may be an association of focal infec- 
tion with localized bullous and infec- 
tious eczematoid eruptions, angio- 
edema and chronic urticaria, ery- 
theme multiforme and nodosum and 
simple purpura. 

It has been a matter of enn that 
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microorganismsand nitrogenous prod- 
ucts from a chronic site of infection 
may produce distant secondary le- 
sions. Such a role is not easily proved 
but the concept is theoretically valid 
and cannot be discarded. 

An etiologic relationship between a 
focal infection and a skin disturbance 
is proved when (1) the disease re- 
gresses after infection focus is re- 
moved, (2) the suspected focus har- 





bors an organism that can produce a 
distant lesion, and (3) readministra- 
tion of the microorganisms or prod- 
ucts of the agent reproduce or precip- 
itates the lesion that was cured by re- 
moving the site of infection. 
Conclusive proof is difficult to es- 
tablish. Diseases believed to be of fo- 
cal origin often are not eliminated 
when the primary site is destroyed. 
However, permanent tissue changes 
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is superior silicate assures accurate matching. Because the powders are 


hap 


be scent, they reflect color and fluoresce as natural teeth do. Extra high 


mpressive strength (30,000 Ibs. per sq. in.) assures complete resistance to 


f restorations of natural beauty, use S.S. White Filling Porcelain Improved. 


Hilication stress and provides necessary support for teeth requiring large fillings. 





ILLING PORCELAIN IMPROVED 


0-2 PACKAGE 


ontains 10 tooth colors 


I bottles liquid 
ni box of Celluloid Strips. No. 2 
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ame full portion (2 oz. each) of Nos. 20, 21, 22, 23, 24, 25, 26, 27, A, E. 


Priced 
at only 








caused by the microbial products may 
preclude improvement. 

Sometimes a focal infection cannot 
be demonstrated with an apparently 
secondary skin disease. Conversely, 
foci may exist among apparently 
healthy persons. The failure, how- 
ever, of a focus to produce distant le- 
sions shows that accessory or condi- 
tioning factors may be essential. 

Chronic infectious foci may pro- 
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duce distant skin lesions by the fol- 
lowing mechanisms: (1) Organisms 
discharged into the blood or lymph 
streams which may cause secondary 
infection by metastasis. (2) Tissues 
at a focus which may become sensi- 
tized to the nitrogenous products of 
bacterial metabolism and cause dis- 
tant tissue reactions. (3) The reac- 
tion of some bacteria with host tissue 
which may produce antibodies against 


the altered tissue components and 
cause inflammatory changes. 

Though the focus is an infection, a 
secondary skin disease is rarely due 
to metastasis but usually results from 
an allergic reaction. 

Nelson, Carl T.: Focal Infection 
and Diseases of the Skin, Postgrad. 
Med. 15:557-560 (June) 1954. 
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The Dentist as an Inventor 
Every dentist that I know is an in- 
ventor at heart. Some have done well 
enough with their tinkering, so well 
that they have deserted the profession 
for the world of promotion and busi- 
ness. They are the exceptions. Most 
of the others have either barely made 
ends meet with their inventions or 
have lost money in their ventures. 

For those dentists who are search- 
ing for something to invent I offer 
gratuitously, with generous heart, and 
without claim on royalties a few items 
for their consideration. 

First off, I suggest a confection of 
some kind that will attract the appe- 
tites of our children away from candy 
bars, chewing gum, and soft drinks. 
Fabulous fortunes have been made by 
the people who turned out these sweet 
products. Now we should be ready for 
wealth to flow upon the one who in- 
vents something to substitute for these 
sweets. 

A candy bar that teemed with vital 
food elements, was free from sugar, 
and that might even be reinforced 
with vitamins and minerals would 
never have a chance for commercial 
success if it was offered as a health 
food. Most people resent the health 
appeal in foods. This is likely some 
deep guilt feeling, but there it is. The 
candy bar for the inventor to work on 
would have to be offered in full blown 
competition with other confections. It 
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could not be marketed in a bleak 
package, with an abundance of scien- 
tific claims. It would have to taste 
good, look good, smell good—Be 
good. It could be the most devastating 
biologic concoction in the world but 
if it did not have popular appeal it 
would fail in the markets of com- 
merce. 

It would seem that in the field of 
soft drinks some clever inventor could 
come forth with something that was 
not filled with sugar or phosphoric 
acid. It should be strictly a nonalco- 
holic drink that was soft and pleasant 
but that still retained some of the 
merits from natural vitamins and 
minerals. Here again marketing 
would need follow the traditions of 
business rather than the claims of 
scientists. 

Second on the list of suggestions to 
inventors is some game that a person 
can play alone. There are plenty of 
games for two or more people to play. 
There are thousands of lone people 
in the world, thousands of sick and 
invalids, who grow weary of the tele- 
vision and radio programs and who 
dislike or soon have their fill of read- 
ing. 

The card game of solitaire is diver- 
sional and it also has an early bore- 
dom quotient. A few games are the 
most a person can play without de- 
veloping a full-blown case of ennui. 
The inventor who works on a lone- 
hand game must make it simple, un- 
cluttered, inexpensive. The person 
confined to bed cannot be burdened 
with complicated devices or those 
hard to handle. 

The final suggestion for an inven- 
tion touches a spot that is of interest 
to most dentists. It concerns a device 
of some kind that can satisfy the urge 
for hunting and fishing. Most dentists 
are devotees of both these sports, but 
many find it too difficult or too ex- 
pensive to pursue these outdoor pleas- 
ures. 


There can never be a substitute for - 


live game on foot, on the wing, or on 
the end of a fish line. Trap and skeet 
shooting are fine tests of skill and the 
moving targets simulate game in 
flight—if your imagination is fertile. 
For the dentist who cannot afford to 
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The pronounced effectiveness of CREST toothpaste in reducing dental 
caries has been demonstrated in the largest, most comprehensive clinical 
program ever conducted for any toothpaste. 


The unique anti-caries ingredient in CREST toothpaste is Fluoristan, 
a special fluoride compound. Fluoristan is the only fluoride compound known 
to be capable of bringing active, effective fluoride in contact with teeth 
through the medium of a toothpaste. This exclusive compound contains 
stannous fluoride, which is imparted to teeth during routine brushing. It 
combines with and strengthens tooth enamel, and has been shown to 
fortify it against decay acids. 


CREST is the only toothpaste to present clinical evidence of significant 
decay reduction among children and adults after a full year of unsupervised 
home use. Therefore, CREST is recommended to you ‘as by far the most 
promising of all dentifrices, worthy of a place in your caries prevention 
program. 


Why we put Fluoristan in CREST, instead of just adding ‘“‘fluoric 


Dental scientists at Indiana University began their search for a new 
fluoride compound when clinical studies revealed that sodiwm fluoride was 
ineffective in a toothpaste.‘ Hundreds of potential anti-caries agents were 
tested. Stannous fluoride was found to be greatly superior to sodium 
fluoride, and all other agents, ”’ *for purposes of a toothpaste. 





Conventional toothpaste ingredients inactivate fluoride. But with 
the aid of Procter & Gamble researchers, the scientists found a way to 
combine stannous fluoride with a new ingredient that maintains the activity 
and effectiveness of stannous fluoride in CREST. Result: Fluoristan. 
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belong to a hunting club or take long 
and expensive trips into game coun- 
try, trap and skeet shooting represent 
a fair approximation to hunting. Even 
in these sports it should be possible 
for the inventor to come forth with 
something more like field conditions. 

So far as I know, with the excep- 
tion of the fancy tournament bait and 
fly casters, there has been nothing 
that imitates fishing. Despite the 


Izaak Walton League and other con- 


servation and wildlife workers the 
lakes and streams of the country near 


the larger cities do not afford produc- 
tive fishing. In many states the de- 
partment of natural resources has 
done noble work with fish hatcheries 
and in stocking waters. But the battle 
against pollution of the lakes and 
streams has been a losing one. In the 
remote inland areas and along the 
coastline good fishing may still be 
enjoyed. 

The invention that is needed is 
something that can be used in park 
lagoons, in the streams and lakes near 
densely populated areas. It should 
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Clinical study no. 1—423 children, aged 6-16 


This study, conducted by the Indiana University School of Dentistry, 
shows significant caries reduction after one year. Summary of results is 
at left above. 


orida Clinical study no. 2—750 grade school children 
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Compares CREST with a sodium fluoride dentifrice plus a control. After 
one year; results among CREST users confirm Study No. 1.5 The sodium 
fluoride dentifrice was not effective in reducing caries significantly, con- 
firming other independent studies. 


Clinical study no. 3—322 adults, aged 18-36 


This test shows that the effectiveness of CREST is not restricted to children. 
Results appear at right above. 


Six additional independent clinical studies are now in progress among 
over 4,000 new subjects. Summaries of the results of these studies will be 
made available to you soon after they are reported. 
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/ for an exclusive combination of stannous 
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give the angler sport that is a reason- 
able facsimile of actual fishing. To be 
sure, there is nothing exactly like the 
thrill of a bass or trout fighting at the 
end of a line or a muskellunge break- 
ing water. No artificial device can 
take the place of the real thing any- 
more than a paper rose can compare 
with the living flower. 

In these times of electronic devices 
remote control rockets, and atomic 
power submarines it should be possi- 
ble to invent some kind of underwater 
mechanism that acted like a fish and 
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that would take to bait of some kind. 
After contact was made between the 
artificial fish and the bait the device 
might release energies that would give 
performance of a live fish giving bat- 
tle. The skill and sport would come 
from learning how to regulate and 
control the impulse that would bring 
the “fish” and bait together. Fantas- 
tic? Absurd? Holes in the cranium? 
Not at all when we consider the elec- 
tronic devices now at hand, such as 
the automaton that solves mathe- 
matical problems more accurately 





and faster than any human brain. 
In our own little world of dentistry 
there are hundreds of problems that 
are waiting to be solved. Some of 
them are biologic, others are mechan- 
ical. There are enough to go around 
so every dentist who has the urgings 
of the inventor, has the opportunity 
to make some kind of contribution. 


—E.J.R. 
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POLISHING ANGLE 


Though modestly priced, the BS Polish- 
ing Angle is unsurpassed in excellence 
of materials and workmanship. 


Shorter than usual (Illus. actual size) 
due to no latch, but parts are full size. 
All stainless steel and non-corrosive 
materials, moving parts hardened for 
longer wear. No square or sharp 
edges. Even children's posterior teeth 
are easily reached without discomfort. 
Fully guaranteed. 


Furnished for Doriot hand pieces with 
bushing for hexagonal nose hand 
pieces if specified, 85¢ extra. 


BS Polishers and Brushes available. 


ORDER FROM YOUR DEALER 
Young Dental Mfg. Co., St. Lovis 8, Mo. 





45 








Special Note! One of the nation’s leading dental journals recently published an informative paper on “Therapeutic 
Aid in Oral Wounds”. Write Schaffer Laboratories, 3712A Park PI., Montrose, Calif., for free reprint of this informa- 


tive report. 
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An antiseptic solution powerful 
enough to destroy bacteria very 
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be used full strength on delicate 
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Post Surgical care 
Immediate dentures 
Denture soreness 
Dry Sockets 


Phylorinol is used in more and 
more dental schools and hospitals 
and is acclaimed by thousands of 
practitioners as the medication of 
choice as an adjunct in the treat- 


Vincent’s infection 
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Inflamed or bleeding gums 
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The combination of iodophenol and chlorophyl is many times more effective 
than either ingredient alone. We would like to have you prove the efficacy of 
PHYLORINOL in your own practice. Order a $2.00 8 oz. bottle from your Dental 
Dealer. Your money will be refunded if you are not entirely satisfied. No special 
skills or instruments are required. Non-toxic, non-irritating, non-escharotic. 
PHYLORINOL is never advertised to the laity. 


Sold by all leading Dental Supply Houses 


PHYLORINOL (Fit-or-inol) 
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